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ENTLEMEN,—This young man came 

to my office four days ago, evidently 

very ill. I at once sent him to the hospi- 
tal. He was admitted here the same day, 
November 23, 1886. He is 22 years of 
age, and a German by birth. He has had 
the ordinary diseases of childhood, but 
has never had rheumatism nor any vene- 
real disease. He enjoyed good health 


until the winter of 1881-82, when he had 


what seems to have been, from his account 
of it, some form of kidney disorder. Fol- 
lowing this he had a spell of catarrhal 
jaundice lasting three or four weeks. Since 
that time he has never been entirely 
well. The appetite, as a rule, is poor; 
thirst excessive; the urine scanty. He 
has been engaged as a nurse in this and 
other hospitals. He has also acted as a 
porter. In June, 1885, he was in this 
hospital suffering with a catarrhal affection 
of the intestinal mucous membrane, which 
lasted three days. In May of the present 
year (1886) he was again admitted into 
this hospital, and it was then evident that 
he had chronic catarrhal nephritis. The 
legs were swollen, there was pain on mic- 
turition, the urine was scanty, albuminous, 
and contained casts. He improved subse- 
quently and left the hospital, although the 
legs and feet continued swollen. He went 
to work and continued for six weeks, when 
he was obliged to give up. He then had 
headache and dizziness, with oedema and 
scanty, high-colored urine. Four weeks 
ago he began to cough, but this was unac- 
companied by expectoration. After the 
cough had continued a week, he vomited 
or coughed up a quantity of dark-colored 
matter, partly liquid and partly solid. 
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This probably was altered blood, but 
whether it came from the stomach or from 
the lungs we cannot determine from his 
statements. Then he had another attack 
of catarrhal jaundice, and up to one week 
ago the skin was quite yellow. The cough 
still continued without expectoration. One 
week ago the bowels became loose, and he 
had as many as eight stools in one day. 
The patient stated that previous to ad- 
mission he had not had fever ; but this is 
improbable, for when he came here the 
temperature was 104°. 

When admitted, he was dull and drowsy. 
The breath had a sweetish odor, the pulse 
was 108, and the respirations 30 per min- 
ute, and, as I have stated, the temperature 
was 104°. The urine was passed with 
straining, and the act was attended by some 
pain in the penis. It was high-colored, 
and the specific gravity was 1026. There 
was a trace of albumen and an increased 
amount of indican, but no sugar. The 
microscope showed: a large quantity of 
phosphates and some swollen granular 
epithelium stained yellow, and also a few 
bodies looking like granular tube-casts. 
The quantity of urine passed was forty 
ounces in the twenty-four hours. There 
was some abdominal soreness, especially in 
the right iliac fossa, and there was some 
gurgling in that situation. The man com- 
plained of headache and loss of appetite. 
There was cough, but no expectoration. 
The area of cardiac dulness was not mate- 
rially increased. At the apex a distinct 
systolic murmur was heard. 

He was at once put to bed and a jacket- 
poultice applied. Aconite was given in 
drop-doses every hour, and small doses of 
opium to quiet the bowels were adminis- 
tered. The evening of admission the tem- 
perature went up to 104.2°, and eight 
grains of antifebrin were given, with the 
effect of reducing the temperature to 
100.4°. The following day, examination 
of the chest showed some dulness at the 
bases of both lungs, probably due to hy- 
postatic congestion. The tongue was dry 
and coated. The drowsiness continued. 
There was slight epistaxis. The murmur 
heard at the apex was more distinct and 
rougher. In the evening the temperature 
again went up to 104.2°. Sponging of 
the surface was then resorted to, and the 
temperature came down to 101.2°. The 
following morning it was 101°. Expecto- 
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ration then began, and since then he has 
been coughing up dark-colored mucus 
stained with altered blood and presenting 
a small amount of red blood. Over the 
base of the lung there was still impairment 
of resonance. There was deficient expan- 
sion of the upper part of the chest. Here 
and there through the lungs are detected 
indications of consolidation. For instance, 
at the upper part of the right lung there is 
increased fremitus, the resonance is slightly 
impaired, and the breath-sounds are harsh 
and bronchial, with prolonged expira- 
tion. Posteriorly, over the corresponding 
area, the same signs are found. Here and 
there through the lungs fine rales are 
heard. Last night the nose bled quite 
freely. The temperature was 103°. To- 
day the temperature is 102.5°. There is 
no eruption. 

The condition of this patient is evi- 
dently a very grave one, and the diagnosis 
is attended with much obscurity. The 
history is bad. The man has had a good 
deal of sickness, for the most part of a 
catarrhal type, as catarrhal jaundice, gas- 
tro-intestinal catarrh, pulmonary catarrh, 
and, what is most serious, catarrhal ne- 
phritis. From the history of the case, I 
fear that we must assume that there is some 
chronic Bright’s disease. The condition 
of the urine would not indicate that the 
kidneys are very seriously affected. It 
contains only a small quantity of albumen. 
Forty ounces of liquid are secreted in the 
twenty-four hours. This is high-colored, 
and throws down a heavy deposit of urates 
and phosphates. The man is just recov- 
ering from another attack of catarrhal 
jaundice, but we find no distinct traces of 
bile-pigment in the urine. Repeated ex- 
aminations of the urine have failed to re- 
veal distinct tube-casts, simply showing 
bodies looking like broken fragments of 
tube-casts. The examination of the urine 
does not give very conclusive evidences as 
to the existence of serious chronic Bright’s 
disease. 

Finding a person in the profound coma- 
tose condition which this man presents, it 
would be easy to say that he is in a condi- 
tion of uremic coma from chronic Bright’s 
disease. Such a view, however, cannot be 
sustained, although we cannot say that 
there is not some uremia. The idea of 
urzemia cannot be maintained, in the first 
place, on account of the favorable condi- 
tion of the urine. If the kidneys had ad- 


vanced to such a state of disintegration 
that the condition was due to arrest of the 
function of the kidneys, we should find in 
the urine more positive evidences of dis- 
ease. In the second place, ever since the 
patient came under observation there has 
been very high temperature. There is 
nothing in the ordinary condition of ure- 
mia to explain this high temperature. In 
uremia there may be some local conges- 
tion or irritation which will cause a slight 
elevation of temperature, but not to 104° 
and obstinately recurring. We must assume 
some additional lesion to explain the high 
temperature, and this additional element 
probably goes far to explain the present 
typhoid condition. 

Our attention is at once directed to two 
or three things. In the first place, has 
not this man typhoid fever? If he has 
not typhoid fever, might he not have ca- 
tarrhal pneumonia? Lastly, is it possible 
that we have here a case of ulcerative en- 
docarditis of the typhoid form? These 
are the questions which suggest themselves 
in connection with this serious case. 

Has this man typhoid fever? There is 
much in support of such a view. He has 
been exposed in many ways ; his health was 
broken down, and he was in a condition 
to contract such a disease. We have a 
febrile process of irregular type, about as 
we should have it in the second week of 
typhoid fever. The man had lost appetite 
and had been feeling very ill for a week 
before he came to the hospital, when we 
found the temperature corresponding to 
what is usually found in the middle of the 
second week of typhoid fever. Then he 
has had cough. There has been conges- 
tion of the bases of the lungs; there has 
been diarrhoea amounting to several stools 
in the day. The diarrhoea has subsided 
under rest, proper diet, and the use of 
opium. There has been epistaxis. Ab- 
dominal pain and tenderness in the right 
iliac fossa, with gurgling, has also been 
present. The patient has been dull and 
drowsy, and irritable when disturbed. All 
these symptoms are among those of ty- 
phoid fever. It is to be observed, however, 
that the characteristic symptom of typhoid 
fever, the eruption, is wanting. But be- 
fore we decide against typhoid fever we 
must be prepared to say, if it be not ty- 
phoid fever, what it is. In any case where 
there is present a febrile process, you first 
| seek for a local cause to explain the high 
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temperature ; failing in this, we must as- 
sume that the fever is essential,—that is, 
a specific fever. We shall leave for a time 
the evidences which point to typhoid fe- 
ver, simply saying that they are suggestive 
rather than demonstrative. 

Is there evidence of any local inflamma- 
tory condition which would explain these 
symptoms ? Is there any catarrhal pneumo- 
nia? This is a disease which is often over- 
looked. Its physical signs are sometimes 
quite vague and indefinite as contrasted with 
the sharply-cut and easily-recognized signs 
of croupous pneumonia. The patches of 
catarrhal pneumonia may be small; they 
may be deeply seated and widely separated, 
and you do not find marked percussion- 
dulness and strongly increased fremitus 
and resonance. Catarrhal pneumonia is a 
disease which comes on in low states of the 
system. It may come on in cases where 
there has been catarrh of the upper air- 
passages, which extends downward until 
the alveolar structure is involved. In ca- 
tarrhal pneumonia it is not uncommon to 
have the temperature as high as it has been 
in this case. The cough is at first dry and 
hard. Then expectoration begins, the 
sputa usually consisting of mucus, and 
gradually becomes purulent in character. 
As a rule, it is not rusty-colored or blood- 
stained, yet in low grades of catarrhal 
pneumonia, where the crasis of the blood 
is much impaired, or when the disease at- 
tacks old people or those much debilitated, 
there is a great deal of hypostatic conges- 
tion, and as a result there may be in ca- 
tarrhal pneumonia expectoration of blood- 
stained mucus and of disintegrated blood, 
and even of a little fresh blood. The ex- 
pectoration present in this case is there- 
fore not inconsistent with the view that 
the man hascatarrhal pneumonia. Again, 
catarrhal pneumonia, coming on in a low 
state of the system, is very apt to pass into 
atyphoid form. This is particularly apt 
to occur where the disease affects a person 
with damaged kidneys. Catarrhal pneu- 
monia is not a rare complication of Bright’s 
disease, and, as I have just stated, it is 
under these circumstances extremely apt to 
run into the typhoid form and induce 
uremic symptoms. There is therefore 
much in favor of the view that this man’s 
condition is due to scattered centres of ca- 
tarrhal pneumonia associated with Bright’s 
disease. As between the adoption of the 
view that the patient has true typhoid fever 





or simply the typhoid state with centres of 
catarrhal pneumonia, I should, in the ab- 
sence of the characteristic eruption, incline 
to the adoption of the latter view, and 
should say that, on the whole, the evi- 
dence is against true characteristic typhoid 
fever. Associated with catarrhal pneumo- 
nia there is not rarely a catarrhal irrita- 
tion of the intestinal mucous membrane. 
We know that this patient has presented 
this condition. 

Even if we consider the evidence favor- 
able to this view of the case, there is one 
important point that this condition would 
not explain, and that is the marked systo- 
lic murmur, for which we must find an ex- 
planation. This man has not had rheu- 
matism. There is no history of cardiac 
disease, and there is no record that such 
condition was detected during his previous 
stay in the hospital. Neither the presence 
of catarrhal pneumonia nor of typhoid 
fever would account for this murmur. 
The cardiac change is not that which we 
find in renal disease. The heart is not 
hypertrophied. If the valvular lesion 
which gives rise to this murmur had ex- 
isted for any length of time, we should 
have expected to find hypertrophy. There 
is therefore reason to think that this is a 
recent condition. Is this a blood-murmur, 
or is it an organic murmur due to altera- 
tion in the valve? This murmur is heard 
at the apex, while a blood-murmur is, as a 
rule, heard at the base. A functional 
murmur is soft and not transmitted along 
the great vessels. This murmur is harsh, 
and has become rougher while the patient 
has been under observation, and it indi- 
cates—I will not say that it demonstrates— 
some organic change in the mitral leaflets. 

If, then, we have a recent murmur, and 
it be organic in character, it indicates the 
presence of some acute endocardial pro- 
cess. We may have acute endocarditis of 
a simple type or of the ulcerative type. 
Simple endocarditis might occur as a com- 
plication of typhoid fever or of catarrhal 
pneumonia, or it might occur idiopathi- 
cally. Whether it were a complication 
or an independent affection, it would not 
go far to explain the grave condition in 
which we find the patient. It would 
scarcely cause the high fever which is 
present ; it would not provoke this dys- 
crasia of the blood, and it would not in- 
duce the profound typhoid condition 
which has developed within the past few 
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days. If there be any endocarditis pres- 
ent, it must be of the ulcerative variety. 

Let us for a moment consider this rare 
affection. Ulcerative endocarditis is an 
ulcerative disintegration of a larger ora 
smaller area of the valves of the heart. 
As a rule, it attacks a heart which is the 
seat of organic disease. The. health of 
the patient breaking down, violent inflam- 
mation attacks the diseased heart and runs 
into the ulcerative type. The affection 
may attack a heart previously healthy, pro- 
vided the condition of the system is favor- 
able to its development. Ulcerative en- 
docarditis may run a very rapid course, 
and may end fatally in a very few days, or 
it may continue for weeks. Its symptoms 
are local and general. Its local symptoms 
are merely those of endocarditis. A mur- 
mur is found usually in the mitral area. 
The general symptoms are very grave. In 
the first place, we have fever of a very 
irregular, remittent type, sometimes asso- 
ciated with a distinct tendency to sweat- 
ing. With this there is a rapidly-develop- 
ing dyscrasia of the system, with anzemia, 
and often there is a slight icterode hue of 
the skin, which may amount to jaundice. 
There is excited action of the heart, with 
a rapid pulse. The spleen becomes en- 
larged, and there is evidence of pulmo- 
nary engorgement. This is due to the 
fact that in the course of ulcerative endo- 
carditis fragments of the ulcerated tissue 
are detached and carried with the blood- 
current into various organs, forming infec- 
tive emboli, around which secondary 
changes take place. These emboli may 
lodge in the lung, giving rise to scattered 
centres of embolic pneumonia, closely 
simulating the conditions found in catar- 
rhal pneumonia. 

If the evidence as to the presence of 
typhoid fever is not conclusive, and if we 
are satisfied that there are in the lungs 
scattered foci of disease, which, however, 
fail to explain the cardiac murmur, it is 
proper to consider whether or not all these 
symptoms might not be due to ulcerative 
endocarditis occurring in a broken-down 
system, where the poisoning of the blood 
from the endocardial disease, grafted on 
that due to the damaged kidneys, has de- 
veloped this typhoid state. Even in those 
cases where the kidneys have previously 
been healthy, the occurrence of ulcerative 
endocarditis is nearly always accompanied 
by albuminuria and the presence of tube- 





casts. As you see, we are dealing with a 
very grave and obscure condition. The 
diagnosis is rendered obscure by the nu- 
merous signs of disease, and by the fact 
that we have not had the opportunity of 
observing the case from its very beginning. 

Now as to the present condition. He 
appears to be sinking into a more and 
more profound stupor, out of which, how- 
ever, he can be roused; but there could 
not be a more perfect demonstration of 
the typhoid state than is here seen. The 
temperature continues high. As you see, 
there are symmetrical conjunctival ecchy- 
moses. These may possibly have resulted 
from the violence of the efforts in cough- 
ing. The pulse is rapid and weak. The 
belly is moderately distended. The car- 
diac murmur is stronger than when I first 
heard it. 

I do not feel prepared at the present 
time to formulate a positive diagnosis. I 
have sketched for you the thoughts which 
have presented themselves in connection 
with the case. I should not be surprised 
if the case turned out to be one of ulcera- 
tive endocarditis, with scattered foci of 
disease in the lungs, spleen, and kidneys. 
In reference to the indications for treat- 
ment, there is no pain, the bowels are 
quiet, and the fever is readily controlled 
by sponging and by small doses of anti- 
febrin. The most prominent indications 
for treatment are to control the heart’s 
action and to relieve the pulmonary con- 
gestion-engorgement. In viewof the pro- 
found depression of the system, I shall 
give turpentine in as full doses as possible. 
We shall order ten drops in emulsion 
every two hours. Antipyrine will be used 
should the fever become high. The heart’s 
action will be controlled by aconite, and, 
if the heart becomes weaker, by digitalis. 
I shall report to you the further progress 
of the case. 


(Clinical lecture continued, December 4, 1886.) 


GENTLEMEN,—The patient whom you 
saw last week remains very much in the 
same condition as he was when before you. 
One or two points are, however, to be noted 
as indicative of the progress of the disease. 
In the first place, the profound typhoid 
condition has continued. In the second 
place, he has had stools, at times spontane- 
ously and always liquid and of a yellow- 
ish color, like the stools of typhoid fever. 
There has been some epistaxis. The 
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bloody, grumous sputum has decreased in 
quantity and almost entirely ceased. The 
subconjunctival ecchymosis, which you will 
remember was symmetrical, involving the 
lower half of each globe, has increased in 
size. In addition, an eruption has ap- 
peared which at first very closely resem- 
bled the characteristic spots of typhoid 
fever. They were flat, of a reddish color, 
and scarcely elevated above the level of the 
skin, and were most marked over the ab- 
domen and the lower part of the trunk. 
These spots soon became petechial in char- 
acter. The urine still presents albumen, 
but no tube-casts. A careful examination 
of the blood for micrococci, made by Dr. 
Crozier Griffith, gave entirely negative re- 
sults. The examination showed nothing 
unusual in the blood. The condition of 
the heart has remained about the same, 
the pulse ranging between 102 and 113 per 
minute. 

The progress of the case during this 
week has been satisfactory, although it has 
not enabled us to decide positively with 
regard to the nature of the disease, but so 
far as it goes it tends to support the view 
of typhoid fever and not that of ulcerative 
endocarditis. When you saw him last week 
we supposed that the disease had reached 
the tenth day, and ‘herefore the absence of 
eruption was against the supposition of ty- 
' phoid fever; but since then an eruption has 
made its appearance, but it differs from the 
normal characteristic typhoid-fever erup- 
tion in that the spots soon became pete- 
chial. ys 

I will rapidly run over the record of his 
condition since you last saw him. 

‘* November 26. Free epistaxis. 

‘*November 27. Expectoration consists 
almost entirely of pure blood. Subconjunc- 
tival hemorrhages distinct. A copious 
movement of the bowels occurred at 10 
P.M. ; the stool was of a yellow-ochre color, 
and very offensive. 

‘November 28. The nose again bled pro- 
fusely. An eruption was noticed over the 
lower part of the chest. The belly is some- 
what distended, and the spleen somewhat 
enlarged. 

‘November 29. The nose again bled. 
There were two stools, both of which 
contained liquid blood. 

‘“‘November 30. Patient was dull and 
sleepy. The subconjunctival hemorrhages 
were more marked. The spots of erup- 
tion had increased in size, and some had 





become petechial. The systolic murmur 
was very distinct. There was no increased 
development of the signs of morbid action 
in the lungs. 

‘December 2. The condition of the 
patient was worse. He was quite drowsy. 
There were two movements of the bowels. 
He coughed a great deal. The murmur 
at the apex was still quite distinct. 

‘* December 3. The patient was a little 
brighter ; the temperature continued high, 
and the pulse 112. The spleen was still 
enlarged. There was some delirium.’’ 

What is the influence of the course of 
the case during the past week upon the 
diagnosis? I may say that the supposition 
of catarrhal pneumonia with the typhoid 
state may be excluded. While there are 
pneumonic patches throughout the lungs, 
they are evidently secondary. The renal 
complication seems to have little influence 
in causing the condition. It appears as 
though the man were able to throw off re- 
nal lesions with remarkable success. He 
had catarrhal nephritis. During the past 
two weeks a large amount of detritus has 
been thrown upon the kidneys, and they 
have been required to excrete a large quan- 
tity of irritating matter, and yet the urine 
has improved. Although the quantity is 
small, from twenty to twenty-four ounces 
in the twenty-four hours, the albumen has 
decreased, and no tube-casts are found. 
The diagnosis seems to be either typhoid 
fever, complicated with cardiac and renal 
disease and presenting certain peculiari- 
ties, or else ulcerative endocarditis, with a 
profound typhoid condition. The evidence 
of the past week seems to be in favor of 
typhoid fever with some very unusual fea- 
tures. The condition of the bowel, the 
appearance of the stools, the tendency to 
epistaxis, and the appearance of an erup- 
tion favor this view; yet it is excessively 
rare in typhoid fever to find the eruption 
assuming a petechial character. This would 
indicate, as do the subconjunctival hem- 
orrhages, a degree of alteration of the 
crasis of the blood which is very extraordi- 
nary in typhoid fever. 

The history of the past week renders the 
prognosis more favorable. The fact that 
he has lived a week in this condition indi- 
cates a degree of vitality which we did 
not expect. The treatment has consisted 
in the use of moderate amounts of stimu- 
lants, with quinine in full doses and tur- 
pentine. 
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[The patient was again brought before 
the class December 11, 1886, and the 
following remarks were made: } 

GENTLEMEN,—I again bring before you 
the case which you have already seen. 
Although the course of the fever has been 
obstinately sustained, it has, on the whole, 
been downward. For the past four days 
there has been no temperature above 103°, 
and since November 26 it has not been 
above 104°. There has been a steady 
and gradual fall in the temperature ; 
the temperature has gone as low as 100°, 
and even to normal. According to our 
calculation, the patient has reached the 
third week of the disease. Two weeks 
ago he was almost comatose, but it is im- 
possible to look at the man without real- 
izing that his condition has wonderfully 
improved. His intelligence is returning, 
and he is able to recognize those around 
him. He is still jaundiced, this being 
most marked in the conjunctive. The sub- 
conjunctival ecchymoses still continue. 
The pulse-rate still keeps up; it has fluctu- 
ated between 116 and 136. The respira- 
tion has improved decidedly: whereas two 
weeks ago it ranged between 38 and 4o 
per minute, it is now between 24 and 28. 
The grumous expectoration has ceased, 
and the cough is a great deal better; the 
signs of disease in the lungs have gradually 
diminished ; the spleen is not so much en- 
larged as it was; the cardiac murmur is 
softer and less noticeable ; the whole course 
of the case has been one of steady improve- 
ment from an apparently desperate condi- 
tion. 

The case, however, remains a very 
anomalous one. Its course would lead us 
to believe that it has been a case of typhoid 
fever complicated with extreme dyscrasia 
of the blood, leading to the formation of 
petechiz instead of the ordinary eruption, 
complicated with catarrhal pneumonia, 
complicated with jaundice from breaking 
down of the crasis of the blood, compli- 
cated with a hemorrhagic tendency as 
shown in the ecchymoses and the expec- 
toration of bloody sputa, complicated with 
damaged kidneys, and, lastly, complicated 
with a cardiac murmur from endocarditis. 
The theory of ulcerative endocarditis does 
not seem to be sustained. Two weeks ago 
I told you that the evidence favored that 
view. The improvement in the case is 
against the idea of ulcerative endocarditis, 
for, so far as we know, this is an incurable 





disease. The case, however, presents a 
great many peculiarities which are very 
rare in ordinary typhoid fever. 

I shall have opportunities of showing 
you cases of typhoid fever where the dis- 
ease runs its ordinary course. Typhoid 
fever may be the mildest of all diseases, or 
it may be the most virulent. In typhoid 
fever the special gravity of the case is usu- 
ally due to severe abdominal lesions, grave 
pulmonary conditions, or marked nervous 
disturbances. It is very rare to meet with 
a case where, although the other symp- 
toms may be marked, there is evidence of 
intense blood-dyscrasia associated with 
greatly-enlarged spleen, a tendency to 
jaundice, and the occurrence of hemor- 
rhages and petechize. These are rare con- 
ditions in typhoid fever. 

The patient has been on the same treat- 
ment which I mentioned at the last lecture. 
The observation of the case will be con- 
tinued, and I shall report the result to you. 


[After the last report the patient grew 
worse, the jaundice increased, and he 
again became dull and heavy. There was 
continued evidence of dyscrasia of the 
blood in extension of the subconjunctival 
ecchymoses and the formation of petechiz. 
The patient gradually failed, and died 
December 29, 1886. 

The autopsy revealed spots of caseating 


_catarrhal pneumonia, chiefly in the left 


lung. The intestines showed the lesions 
of typhoid fever ; the ulcers were evidently 
advancing towards cicatrization. Ulcera- 
tive endocarditis of one leaflet of the aortic 
valve was also found, the necrotic patch 
being one-third of an inch in diameter 
and involving the tissue to the depth of 
one line. 

There was also cirrhosis of the liver, 
and its tissue was deeply stained with bile. 
The spleen was enormously enlarged, 
weighing thirty-five ounces. The pulp was 
quite softened.*] 


_ 
~<— 





PROFESSOR SCHROEDER, the eminentauthor, 
teacher, and operator, as announced by cable 
despatch, died on the 7th instant in Berlin. 
He was in the prime of life, and was proml- 
nent in the group of men who have extended 
the reputation of Berlin as a great medical 
centre. His clinic was largely attended, and 
his writings constitute valuable additions to 
the literature of gynzecology. 





* The complexity and interest of this case are such that Dr. 
Pepper will make it the subject of a more complete report. 
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~ ORIGINAL COMMUNICATIONS. 


GANGRENE AFTER TYPHOID 
FEVER. 


BY L. HARRISON METTLER, A.M., M.D. 


[? is surprising how little space has been 
devoted in English medical literature to 
gangrene occurring as a complication, or 
rather sequel of a complication, of typhoid 
fever. Though one of the most serious, 
it is also one of the rarest among the im- 
mense number of the sequelze usually enu- 
merated. In our systematic treatises it re- 
ceives scanty notice. Reynolds, Bartho- 
low, and Wilson do not allude to it at all; 
while Flint states that he never saw a case, 
and hence does nothing more ¢han simply 
mention it ; Murchison, our greatest author- 
ity upon typhoid fever, and Hutchinson, in 
Pepper’s ‘* System of Medicine,’’ devote 
but a few short paragraphs to it; while 
Gross’s ‘‘ Surgery’’ does little more than 
state the possibility of its occurrence. The 
only approach to anything like an adequate 
account of the subject that I have found in 
English is the ‘* Toner Lecture’ delivered 
by W. W. Keen in February, 1876, before 
the Smithsonian Institute. In the hands of 
the French writers, however, the subject 
has received most exhaustive treatment. 

I have notes of two cases, which differed 
somewhat, however, both in their etiology 
and pathology, so far as the clinical obser- 
vation could determine, for it was impossi- 
ble to obtain an autopsy in either instance. 

The first was that of a little girl, 10 years 
of age, who had been under the care and 
successful treatment of a physician of this 
city during a long and severe attack of 
typhoid fever. The child’s parents pre- 
sented a good family history, and previous 
to the fever the patient had always enjoyed 
the best health. Convalescence had be- 
come fully established, and the child be- 
gan to mingle again with her playmates in 
the open air, when one night she suddenly 
complained of a cramp with excruciating 
pain in the calf of the right leg. The 
family physician was summoned early the 
next morning, and in the course of the 
next twenty-four or forty-eight hours dis- 
covered the following signs of arterial ob- 
struction and approaching gangrene: the 
skin grew dark and appeared unhealthy, 
and later exhibited a strong tendency to 
suppuration ; the sensitiveness of the part 
was so intense that the slightest touch 








caused the child to scream with agony, 
this hyperzesthesia extending even to the 
tips of the toes, but gradually diminishing 
as the mortification became more pro- 
nounced ; the local temperature below the 
knee was lower than normal, while the 
constitutional temperature remained as in 
health except at night, when it rose slightly ; 
the pulse was feeble, but regular; no signs 
of endocarditis or special heart-lesion of 
any sort; the general appearance of the 
patient was anemic. 

When I first had the opportunity of see- 
ing the case, which was several days after 
the first appearance of these signs, the gan- 
grene had made considerable progress and 
the line of demarcation was becoming well 
marked just below the knee. After the 
usual routine treatment for ordinary gan- 
grene had been tried without any apparent 
improvement, it was finally decided upon 
to amputate, which operation was per- 
formed by Professor Pancoast, at the knee- 
joint. Six weeks later the child died of 
exhaustion and impaired vitality. 

The second case, though beginning as a 
phiegmasia alba dolens,—a sequel compar- 
atively frequent after typhoid,—is never- 
theless interesting as having shown -just 
before the death of the patient a similar 
tendency to gangrene and consequently 
an implication of the femoral artery as 
well as the femoral vein. The patient was 
a woman upward of 70 years of age, whose 
right leg became swollen and cedematous 
during the course of the fever. 

Very soon, small, rounded sloughs made 
their appearance here and there along the 
front of the thigh, while the limb below 
the knee began to assume the dark appear- 
ance previous to the onset of gangrene. 
Death from exhaustion and the effects of 
the fever occurred, however, before the 
gangrenous condition had made itself more 
pronounced. Compared with the former 
case, this one was not so striking, since 
the age of the patient, with its attendant 
atheromatous condition of the arteries 
and senile complications, affected more or 
less the etiological aspect of the gangrene 
itself. There was no autopsy. 

Now, the question which I wish to con- 
sider here is, What is the immediate cause 
of this gangrene after typhoid fever? At 
the present time pathologists are gener- 
ally agreed that the mechanical obstruction 
of an artery by a clot of blood is the 
special cause of the gangrene, but as to 
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the cause of the clot there is still the 
greatest diversity of opinion. An endo- 
carditis sending forth emboli which finally 
become fastened in some narrowed portion 
of the arterial system and thus become the 
nuclei of the future thrombi, has been as- 
signed as one cause. If this were the case 
we would expect the gangrene to appear 
in other parts of the body, say, for in- 
stance, the region of the head or of the 
arm, quite as frequently as in the lower 
extremities; but, as a matter of fact, out 
of one hundred and twenty-six localities 
affected in the cases cited by Dr. Keen, 
seventy-seven were in the extremities, of 
which seventy-two were in the legs. Fur- 
thermore, endocarditis is a very rare com- 
plication of typhoid fever (Wilson). In 
neither of the two cases reported above 
could the slightest symptoms of it be de- 
tected. 

The combined effect of (a) ‘‘ the altered 
blood,’”’ (4) ‘‘ the weakened heart,’’ and 
(¢) ‘*the mechanical difficulties in carry- 
ing on the circulation, especially in dis- 
tant parts,’’ has been considered as the 
cause of the clot. While these are un- 
doubtedly powerful factors in assisting in 
its formation, yet it does not seem to me, 
when we study carefully the history of all 
the cases thus far reported, that any one of 
these conditions, or even all three com- 
bined, are immediately the cause of the 
clot. These conditions are more or less 
present in other severe forms of fever, 
such as pyzemia, puerperal fever, diphthe- 
ria, etc., and yet mortification of exten- 
sive areas due to an arterial obstruction is 
never so imminent as in typhoid fever. In 
the latter these conditions are very con- 
stant and well marked; but the gangrene, 
as Dr. Keen truly says, ‘‘ is happily a rare 
complication.’’ Let us consider for a 
moment or two each of these conditions 
separately. In the first place, as fo the 
blood. 

Barié, writing in 1884 for the Revue de 
Médecine, stated that the spontaneous oc- 
clusion of an artery by what Virchow calls 
‘*marasmic clots,’’ or clots due simply 
to a certain condition of the blood, ‘is 
almost impossible’ in typhoid fever, be- 
cause of the peculiar kind of change in 
the blood of that fever, represented by a 
‘‘diminution of the hemoglobin, of the 
red corpuscles and plasma.’’ And, again 
(I quote from Green’s ‘‘ Pathology,’’ page 
214), ‘* To whatever cause it may be due, 





an increased tendency of the blood to co- 
agulate is probably never more than a pre- 
disposing cause of thrombosis.’’ Thus the 
‘‘altered condition of the blood,’’ aside 
from the fact of its bearing a specific poi- 
son of a high degree of virulence, cannot 
be accepted as any more than a predis- 
posing cause of thrombosis, especially if the 
endothelium of the arteries remain intact, 
a condition of things upon which the con- 
tinued fluidity of the blood is especially 
dependent. 

Secondly, as to the weakened heart, it 
needs but a moment’s reflection to under- 
stand that this also is nothing but a pre- 
disposing cause in producing a retardation 
of the blood-current. 

Thirdly, as to the mechanical difficul- 
ties in carrying on the circulation. This 
and the weakened heart condition act much 
in the same way to produce a stagnation 
of the blood-current, a distended condi- 
tion of the arteries, and an impaired nu- 
trition of the arterial walls through a 
consequent abnormal condition of the 
vasa vasorum, the whole resulting in 
an arteritis of a degree more or less se- 
vere. But how are we to explain the ten- 
dency to gangrene which so generally ac- 
companies typhoid fever,—a fact on which 
M. Behier laid marked stress so long ago 
as 1857,—and its singular absence in other 
diseases in which arteritis of the same 
sort ought frequently to obtain, seeing 
that in them this condition of the heart 
and circulation is almost as common as in 
typhoid fever? It seems to me more rea- 
sonable to assume that the infectious ma- 
terial floating in the blood of a typhoid- 
fever patient possesses such a high degree 
of virulence as to act more readily upon 
the coats of the artery, which are already 
much diminished in vitality by the two 
mechanical causes just cited. But of this 
I will speak again, merely wishing to point 
out here the real influence of these me- 
chanical forces in producing the gangrene. 

The more I have studied this question, 
the more have I been convinced that the 
production of arterial thrombosis and con- 
sequent gangrene in typhoid fever is due 
in by far the greater majority of cases to an 
endarteritis assisted by various mechanical 
factors, but only in the same way that any 
attack of disease is assisted in its onset by 
a general cachectic condition of the system 
at large. I repeat, the immediate cause 
of this endarteritis is in all probability 
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the fever-poison in the blood in a condi- 
tion of extreme virulence. That this is 
the state of the blood and its effect upon 
the inner lining of the arteries is estab- 
lished by the ‘‘ almost constant muscular 
degeneration”’ which is so peculiar to ty- 
phoid, and which has been attributed to an 
inflammatory obstruction of the arteries sup- 
plying the muscular tissues. In thisway do 
Hayem and Martin explain the myocardi- 
tis and consequent softening of the heart- 
muscle, Giraudeau attributes the degen- 
eration of the general muscular system to 
an incipient myositis, and of the various 
viscera to the hemorrhagic infarctions, all 
due to the same cause,—viz., a primitive 
obliterating arteritis, produced by the 
highly poisonous condition of the blood. 
Many other authorities substantiate the 
same view. 

Furthermore, we have cases reported of 
many other diseases in which arteritis has 
been attributed to this poison floating in 
the blood: for instance, variola (Brouar- 
del), diphtheria, marsh miasm (Lance- 
reaux, Verneuil), tuberculosis (Lance- 
reaux), syphilis, and even rheumatism ; so 
that inflammation of the arteries due to 
this cause is not such an uncommon affair ; 
and how much more would this seem 
likely to be the cause in such a disease as 
typhoid fever, undoubtedly produced by 

-one of the most noxious poisons that we 
know of! 

Of one hundred and thirteen cases col- 
lected by Dr. Keen, he finds it seldom 
stated that the arterial walls were diseased. 
This fact might easily be accounted for 
by the comparatively incomplete autopsies 
that were often made in these cases, and 
by remembering that it requires but a very 
slight degree of inflammatory impairment 
of the arterial walls to produce a clot in 
blood already predisposed to that acci- 
dent,—indeed, so slight as to be easily 
overlooked in a general autopsy. 

Physiologists tell us that spontaneous 
coagulation of the blood is prevented in 
some way by the integrity of the arterial 
endothelium, and that clotting during life 
is associated with abnormality of the wall 
of the vessel in which it occurs (Burdon 
Sanderson). In speaking of thrombosis, 
Green states that ‘‘ abnormality or removal 
of endothelium is the essential condition’’ 
of its occurrence. Hence in Dr. Keen’s 
cases it is difficult to harmonize_the pres- 
ence of the clot with the reported healthy 





condition of the arteries in so large a pro- 
portion of them. Trousseau and many 
other authors are right to a certain extent 
in attributing the arteritis, when present, 
to the irritating action of the clot, after 
the manner of a foreign body. The in- 
flammation is undoubtedly enhanced by 
the presence of the thrombus after it has 
once made its appearance, but the expla- 
nations of these authors as to the cause of 
the first appearance of the clot seem to me 
to be far from adequate. Among those 
who support the view of a general primi- 
tive arteritis occurring in typhoid fever, 
based upon autopsies made by themselves, 
we may mention the names of Gigon, 
Hayem, Patry, Larroque, Behier, Bour- 
deau, Mercier, Masserell, and others. The 
site of the clot is determined by causes of a 
mechanical nature, chiefly by the stagna- 
tion and retardation of the blood in the 
lower extremities. When the patient has 
reached such a degree of convalescence as 
to begin to walk about, the poisoned blood 
has special opportunity to produce its evil 
results in the most distant parts of the 
circulatory system, being there held in 
prolonged contact with the arterial walls, 
and assisted at the same time and in the 
same place by the pressure upon them. 
If the mechanical causes were in this 
respect alone responsible, why does not 
the gangrene appear earlier in the course 
of the fever, when the vitality of the 
blood and the force of the circulation are 
at their lowest ebb? Why do we not also 
have it appearing more frequently in the 
back, where the blood-stasis is assisted by 
the prolonged dorsal position of the pa- 
tient? The bed-sores of this region have 
no place in this discussion, since they con- 
sist of a superficial gangrene produced by 
direct outward pressure of the superficial 
arteries, closing them, and thus cutting off 
the nutrition of the part. 

In conclusion, I will repeat that gan- 
grene as a sequel of typhoid fever is due 
to mechanical obstruction of an artery 
producing dry gangrene, or of an artery 
and vein producing moist gangrene by co- 
agulation of the blood ; and that this coagu- 
lation, while powerfully assisted by causes 
of a mechanical nature, is primarily due 
to an arteritis and abnormal state of the 
endothelium, brought about by the irri- 
tating action of the intense fever-poison 
floating in the blood. 
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A CASE OF EPILEPSY APPARENTLY 
DUE TO GENITAL IRRITATION, 
AND CURED BY CIRCUMCISION. 


Read before the Philadelphia Neurological Society, Decem- 
er 27, 1886, 


BY WHARTON SINKLER, M.D. 


M°8E or less difference of opinion 

exists as to the influence of periph- 
eral irritation in the production of epi- 
lepsy. It is not generally agreed that sex- 
ual excesses or irritation of the generative 
apparatus can alone cause true epilepsy ; 
but most writers admit that self-abuse and 
excessive venery bear a large part in the 
etiology of the disease, and that, if once 
established, these habits tend to aggravate 
and render it more difficult of cure. 

Gowers thinks that masturbation in boys 
is a frequent cause of fits, which, while 
not genuine epileptic seizures, are convul- 
sions of a hystero-epileptic kind. 

Irritation of the prepuce or of the glans 
penis, even when not associated with mas- 
turbation, is believed by many to be the 
source of divers reflex nervous disorders, in- 
cluding epileptic convulsions, and many 
operations of circumcision have been done 
to relieve these conditions, with varying 
success. 

To add some testimony to the subject, I 
wish to report to the Society the follow- 
ing case of marked epileptic fits associated 
with irritability of the genitals, and in 
which the attacks ceased after the opera- 
tion of circumcision. 


Frank P., colored, zt. 3 years and 5 months, 
came to my clinic at the Infirmary for Ner- 
vous Diseases July 19, 1886. His parents are 
healthy, and have five other children; none 
of these have had fits, but one has had cho- 
rea. He was well until December, 1884, 
when he had two spasms. These were at- 
tributed to teething and taking cold. In Jan- 
uary, 1885, he had another fit. The attack 
was marked, and lasted three or four minutes. 
Since that time he has averaged one fit a 
week. The attacks are severe, the convul- 
sive movements being general, and afterwards 
he is dull and sleepy. For several days past 
he has had an attack every day. 

The child is well nourished, and shows no 
sign of rickets except that he is backward in 
teething. He is intelligent, and talks freely. 
The prepuce is elongated and inflamed at the 
edges, but can be retracted over the glans. 
Any touch, however, brings on an erection of 
the penis. The mother says that he handles 


the penis frequently, and seems to have some | 


discomfort about it. , 
He was ordered potassium bromide, gr. ii 





terin die. In one week returned and reported 
having had one attack. The bromide was 
increased to gr. v given as before. 

August 2. The boy has had thirty-five or 
forty attacks during the past weeks: some 
days twelve or fifteen fits. He has become 
unable to speak, and seems to have lost his 
intelligence. The genitals are very irritable; 
a touch of the penis makes it rigid. Circum- 
cision was advised, and the operation was 
performed by Dr. H. E. Goodman on August 

The bromide was continued in five-grain 
doses three times a day. 

In the week after the operation was done 
he had two attacks. Since then there have 
been none. The bromide was taken for 
about three weeks. 

I examined the child on December 27, and 
he seemed well. He was bright and active, 
and talked freely. 


Gowers speaks of a case of epilepsy in a 
boy of 13 years who had twelve or fourteen 
attacks a day under various treatment. It 
was found that he was addicted to self- 
abuse, and a blister on the prepuce re- 
duced the fits to from two to seven a day. 
Circumcision was then performed, and the 
attacks ceased at once and did not recur. 
This author advises circumcision in all 
cases of epilepsy when masturbation is 
suspected. 


THE CARE OF PATIENTS OF 

DOUBTFUL MENTAL STATE, 
AND THE PRIVATE  TREAT- 
MENT OF THE INSANE. 


Read at a Foint Meeting of the Philadelphia Neurological 
Society and the Philadelphia Medical Furisprudence So- 
ciety, January 24, 1887, 


BY JOHN A. CLARK, ESQ. 


E aocer subject which I have selected for 
a short paper—The Care of Patients 
of Doubtful Mental State, and the Private 
Treatment of the Insane—is one deserving 
of more practical attention than it has yet 
received from the community. 

There are a large number of nervous 
cases which appear to hover on the con- 
fines separating a morbid condition of 
mind from actual and pronounced insanity. 
In most of these cases it is a long time after 
the development of the early symptoms 
before the friends and family of the un- 
fortunate patient can bring themselves to 
realize the gravity of the malady. What 
they require is some system of prevention 
which may arrest and ward off an impend- 
ing derangement of the mental faculties. 
The patient requires rest and repose, the 
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absence of all surroundings that can awaken 
or continue care and anxiety, and a judi- 
cious treatment both of the mind and of 
the physical health. 

For persons in such a mental condition 
there should be sanitariums, or health-re- 
sorts, where they would be subjected to 
such wise moral and physical discipline as 
would tend to promote their recovery. A 
separation from their family and friends 
frequently seems necessary to produce 
these results. Unfortunately, there seems 
to be but slight provision for such a class 
of cases. 

Nothing can be more complex or un- 
fathomable than the human mind. The 
moral treatment of the patient has more 
potency in promoting recovery than the 
administration of any drugs or medicines. 
The anxiety and solicitude of the family of 
the sufferer often appear to deprive them 
of the ability to deal with the exigencies 
of the case as well as comparative strangers 
might. Yet, when it fully appears that 
some important step should be taken, they 
feel the greatest repugnance to consigning 
the invalid to the walls of an insane asy- 
lum, especially when there is a reasonable 
doubt in their minds whether the person is 
really insane or not. It is for this very 
large class of cases that intermediate hos- 
pitals are required. 

It is probably preferable that such hos- 
pitals should be maintained by and under 
the supervision of charitable corporations, 
under the wise management of competent 
and conscientious managers and trustees, 
aithough there can be no good reason why 
private individuals and specialists should 
not establish and maintain such retreats for 
those mentally affected. 

Crowded asylums must certainly militate 
against the opportunities of recovery. The 
environments of the patient are bad. These 
Massive structures, with their frowning walls 
and battlements, suggest to the unfortunate 
patient that he has been transferred from 
the freedom of his home to the desolate 
loneliness of the penitentiary. He is 
thrown in contact with the incurable 
and demented. Man is an imitative ani- 
mal, whether his mind is clear and normal 
or diseased by hallucinations. There is 
certainly a contagion in being surrounded 
by persons indulging in every possible de- 
lusion. How much preferable, then, is the 
condition of the patient of doubtful mental 
State when sent for treatment to an institu- 
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tion which is exclusively devoted to the 
treatment of similar cases! Such a home 
now exists under the care of the Friends 
at Atlantic City, where pure air and cheer- 
ful surroundings have restored many per- 
sons suffering from nervous disorders to per- 
fect health. Such institutions should be 
established either by the sea-side or in the 
country, where the patients may have ample 
opportunity for exercise and recreation in 
the open air. They should only contain 
a limited number of patients, and should 
partake of the character rather of large 
families. There should be no gloom 
about such homes, no barriers or walls, no 
appearance of restraint, nothing, in fact, 
to impress gloom and melancholy upon 
the inmates, but all that is cheerful and 
bright to allure them back, as it were, to 
mental health. There should be music 
and flowers, cheerful books, diverting 
amusements, together with a round of 
rational employments suited to the tastes 
of the different patients, which would tend 
to divert them from the melancholy sug- 
gestions of their own morbid thoughts. 
Above all, there should be intelligent man- 
agement, and a recognition of the pe- 
culiarities and idiosyncrasies of each pa- 
tient. The attendants should be persons 
of experience, cultivation, and refinement. 
They certainly would require the posses- 
sion of some Christian fortitude to endure 
the vexatious exactions and irritating ca- 
prices of those they have in charge. 

It has been said by a recent writer that 
it is difficult to draw the line between ac- 
tual insanity and some acute nervous dis- 
orders, and therefore many cases have been 
consigned to an asylum for treatment 
which are entirely out of place in its asso- 
ciations or under its care. Acute cases of 
insanity and hybrid types of nervous dis- 
order can be treated and cured without 
the unpleasant remembrance of an asylum 
and without the injurious results which 
sometimes follow the injudicious incarcera- 
tion of sensitive patients. 

It is this consideration which brings us 
to the conviction that there should be such 
intermediate hospitals as I have described. 
They would not interfere in any measure 
with the asylums now in existence. The 
care of incurable patients and the treat- 
ment of those who have not yet reached 
the incurable stage should certainly be 
separated. How much more essential is 
it, then, that those of a doubtful mental 
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state, where insanity is not well estab- 
lished, should receive treatment in inter- 
mediate hospitals ! 

The question now arises whether there 
is anything in the lunacy law of the State 
of Pennsylvania which prevents the exist- 
ence of such intermediate hospitals, and, 
if there is, whether it would be wise to 
make some new enactments covering such 
cases. The act of Assembly of May 8, 
1883, entitled ‘‘An Act relative to the 
Supervision and Control of Hospitals or 
Houses in which the Insane are placed for 
Treatment or Detention,’’ has worked a 
great revolution in the supervision of this 
class of persons in the State of Pennsyl- 
vania. 

This law has been supplemented by the 
Rules and Regulations of the Committee 
on Lunacy, which have been ordained by 
the Board of Public Charities and received 
the consent of the Chief Justice of the 
Supreme Court and the Attorney-General, 
according to the provisions of the act. 
This act, with the rules before referred to, 
provides for the granting of licenses for 
asylums, the admission of patients, and 
the supervision of such institutions. The 
personal liberty of the citizen is protected 
from the possibility of the detention of a 
sane person, and the management of the 
asylum is under such supervision as to 
prevent the abuses which have heretofore 
crept into some institutions. 

This law is a highly commendable one, 
and the existence of the Committee on 
Lunacy is one that assures the public mind 
that institutions for the care and treatment 
of those deprived of reason are under 
proper supervision and control. Institu- 
tions or individuals complying with the 
requirements of this act are protected from 
all judgments against them for the deten- 
tion of any person unless the judge, after 
trial and verdict, shall ‘‘ certify that there 
was proof to his satisfaction that the party 
charged acted with gross negligence or 
corruptly, or that he acted without reason- 
able or proper cause, or was actuated by 
motives other than the good of the person 
restrained.’’ 

No person shall be received as a patient 
for treatment or for detention into any 
house or place where more than one in- 
sane person is detained, or into any house 
or place where one or more insane persons 
are detained for compensation, without a 
certificate signed by at least two physicians 





agreeably to the provisions of the act and 
rules heretofore mentioned. 

Certainly nothing in this act provides 
that persons suffering from nervous diseases 
may not be treated in the intermediate 
hospitals; but if doubtful cases are so 
treated, the very doubt implies that re- 
ceiving such patients for treatment may 
be an infraction of this law. Persons may 
voluntarily place themselves in asylums, 
and may be detained for the time they 
shall specify by an agreement signed by 
them at the time of their admission, but 
not exceeding seven days, and they may 
from time to time renew the authority to 
detain them for a time not exceeding seven 
days from such renewal. No agreement 
shall be deemed to authorize the de- 
tention unless signed in the presence of 
some adult person attending as a friend of 
the person detained, in the presence of 
and also by the person in charge of the 
house or the medical attendant. 

Thus it seems that if there were an in- 
termediate asylum unlicensed by the Com- 
mittee on Lunacy in which there happened 
to be two doubtful cases of persons who 
should prove to be insane, the maintaining 
of such a house would be in violation of 
the law. No person could be received for 
treatment in such a house unless they had 
the certificate of two physicians as required 
by the act and rules. 

A literal construction of the act would 
seem to imperil any managers or other 
persons who would establish an interme- 
diate hospital of doubtful cases without 
the same rigid compliance with the law 
which is required of those keeping insane 
asylums. It is certainly worthy of the 
consideration of the medical profession 
and the Committee on Lunacy whether it 
would not be proper and expedient to se- 
cure some additional legislation to provide 
for hospitals of an intermediate character. 
One patient can be treated at home, or a 
physician could receive one such patient 
in his own house, but not more. It is 
doubtful whether it would not be ascer- 
tained on careful examination that any 
hospital provided for persons suffering 
with nervous disorders has at least two 
patients who are probably insane. 

This subject does not appear to have 
received the consideration of the legisla- 
ture when the act of 1883 was passed, and 
it is certainly worthy of discussion at the 
present time, which should be conducted 
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inacalm and dispassionate manner, with 
the hope of a solution which shall be bene- 
ficial to patients suffering with nervous 
disorders which are likely to affect, if un- 
relieved, the soundness of the mind. 


REPORT ON OPHTHALMOLOGY. 


BY ALBERT G. HEYL, M.D., 
Ophthalmic Surgeon to the Episcopal Hospital. 
EYE-AFFECTIONS IN GONORRHGAL RHEU- 
MATISM. 


R. RUCKERT reports the following 

case. Patient, zt. 29, acquired three 
years ago a gonorrheeal urethritis, and 
shortly after a slight eye-inflammation and 
articular rheumatism developed. - During 
the succeeding two years a number of at- 
tacks of eye-inflammation occurred, the pre- 
cise character of which isunknown. A year 
ago a new gonorrheeal infection occurred, 
and almost simultaneously with it fresh 
pain and swelling of the joints. Two 
months ago a slight iritis set in, which was 
cured in about a week. Eight days ago 
the patient acquired again urethral gonor- 
rhoea, and presented himself at the clinic 
for eye-treatment. Status preesens: fresh 
urethral gonorrhoea ; both lids swollen, red, 
with dried secretion clinging to them; 
conjunctiva in all points hyperemic, but 
the palpebral conjunctiva and fornix spe- 
‘cially involved; cornea and deeper parts 
intact. The urethral secretion showed 
quantities of gonococci, but repeated ex- 
aminations of the eye-secretion by Profes- 
sor Sattler failed to demonstrate a single 
one. Riickert thinks, therefore, that this 
must have been a gonorrhceal conjunctivi- 
tis which was independent of inoculation. 
Under treatment the inflammation sub- 
sided, but on the fourth day of the treat- 
ment an iritis developed in the right eye. 
This yielded somewhat to treatment, and 
then cyclitis developed, with pain, cloudy 
vitreous, etc. During this time acute rheu- 
matic affection of various joints occurred, 
one after another being affected. Patient 
was dismissed, but two days later presented 
himself with fresh urethral discharges, 
apparently due in part to the urethritis 


not having been completely cured. There’ 


was also irido-cyclitis of the left eye, which 
rapidly yielded to treatment. To prevent 
recurrence of the cyclitis an iridectomy 
was made, which did not effect its purpose, 
for fourteen days after the operation, with 





simultaneous fresh increase in the urethral 
discharge, cyclitis again appeared. This 
was relieved, but again during the suc- 
ceeding six months several attacks of joint- 
inflammation and recurrence of the eye- 
inflammation were observed.—XKidinische 
Monatsblétter, September, 1886. 

[In this case salicylate of sodium was 
employed, and evidently with little suc- 
cess. Perhaps the internal use of cubebs 
or copaiba, as suggested by Jaccoud,* 
would have succeeded better. The case 
suggests that in cases of recurring iritis or 
irido-cyclitis the therapeutics may be at 
fault, and that besides the local treatment 
a specific—though perhaps in the present 
state of medical science unknowable— 
remedy is required. The presence of the 
gonococci in the urethral discharge and 
their absence in the eye-discharge is an 
interesting fact, which may be studied in 
connection with the points brought out in 
the next article in this report.—H. ] 
PURULENT OPHTHALMIA AND ITS TREAT- 

MENT BY HOT-WATER APPLICATIONS. 

Purulent ophthalmia is a disease of bac- 
terial origin, and as such is of great inter- 
est to the general practitioner. 

1. It offers an opportunity for studying 
the effects of micro-organisms on living 
tissue in a locality peculiarly favorable for 
observation. 

2. This disease generally comes under 
the care of the general practitioner at its 
inception. 

3. It very commonly results in blind- 
ness, and beyond question in many cases 
by reason of faulty or timid treatment. 

In a paper read before the Medical Soci- 
ety of the State of Pennsylvania by Dr. 
Heyl, and printed in the Archives for 
Ophthaimology (September, 1886), atten- 
tion was called to some results of recent 
mycological research in this disease, and 
the rationale of hot-water applications as 
a means of treatment. The following is 
a brief abstract : 

1. The disease is due to the infection by 
a micro-organism known from the name of 
its discoverer as the ‘‘ gonococcus of Neis- 
ser.’’ 

2. This gonococcus attacks the cylindri- 
cal epithelium of the conjunctiva, which 
practically may be considered as being 
confined to the paebra/ conjunctiva. The 
latter is to be looked upon as the culture- 





* See Philadelphia Medical Times, November 27, 1886. 
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ground of the coccus: hence the rule with 
regard to limiting applications of the ni- 
trate of silver to this structure. This rule, 
developed by clinical experience, now finds 
a satisfactory explanation. 

3. The growth of the coccus depends 
on the age and vitality of the cylindrical 
epithelium. 

4. The coccus works its way or is swept 
into the connective spaces underneath the 
scleral conjunctiva. This is raised into 
mound-like prominences by the accumu- 
lating cocci ; the coccus is carried into the 
corneal nutrient channels, and a species 
of necrosis is set up in the hard, unyield- 
ing tissue, as a result of which the corneal 
ulcer is formed. 

Two distinct objects in the treatment are 
to be kept in view: 

1. To stop the growth of the coccus. 

2. To prevent the coccus accumulating 
in the cornea, where it does harm not by 
directly ravaging the tissue, but by block- 
ing the nutrient channels and causing a 
necrotic ulcer. 

The practical value of hot water and the 
rationale of its action in the treatment are 
then dwelt upon. The method of applica- 
tion is as follows. A basinful of hot water, 
as hot as the hand can comfortably bear, 
is placed near the patient, and a handful of 
absorbent cotton dipped in it and applied 
to the closed eyelid. As fast as it cools, 
which may be in a quarter of a minute, 
it is reapplied. The applications are kept 
up for five minutes at a time. Three times 
a day in cases of infants is usually suffi- 
cient, although they may be oftener used. 

[This extended notice is introduced be- 
cause the subject is one of great practical 
importance. These cases of purulent oph- 
thalmia almost always come into the hand 
of the general practitioner at the incep- 
tion, and beyond question many a case 
which has ended in blindness has been 
the result of the timid treatment which it 
has received. It is something, then, to 
know of a simple remedy like hot water, 
which any one can use, and which may 
tide the case along until skilled treatment 
can be procured. Not that other methods 
of treatment are discredited, nor that hot 
water will cure all cases. Confessedly the 
gonorrhceal ophthalmia of the adult is 
often not very noticeably affected by hot 
water: the reason seems to lie in the 
diminished vitality of the tissue-cells of 
the adult, in consequence of which they 


cerebral and spinal disease. 





respond very slightly tothe remedy. This 
disease of purulent ophthalmia is also very 
interesting from the mycological stand- 
point, and in this connection Professor 
Jaccoud’s lecture on gonorrheeal infection 
(Philadelphia Medical Times, November 
27, 1886) may be studied.—H. ] 


THE VISUAL CORTICAL CENTRE. 


V. Gudden (Separat-Abdruck aus der 
ZLettschrift fir Psychiatrie, Bd. xlii.) gives 
the results of experiments in cortical lo. 
calization, from which the following is . 
noted. 1. There do not exist strictly cir- 
cumscribed areas of cortex cerebri which 
exclusively and under all circumstances 
possess definite function, although by no 
means is the existence of cerebral localiza- 
tion to be denied. At all events, there 
exist two principal areas (haupt regionen), 
one for sensation, the other for movement 
conceptions. 2. V. Gudden denies the 
existence of the visual centre of Munk, 
basing his opinion on the following experi- 
ment. The eye of a newly-born rabbit 
was enucleated ; as the most of the optic- 
nerve fibres cross to the other side at the 
optic chiasm, so ought the supposed vis- 
ual area on the other side in the cortex 
to become atrophic if such an area exist. 
This, however, did not occur. The optic 
nerve and the corresponding optic tract, 
with the corpus geniculatum externum and 
the uppermost gray cap of the anterior 
corpora quadrigemina, became atrophic, 
while an apparent atrophy of the occipital 
lobe was simply the result of displacement 
of the whole cerebral mass arising from 
the atrophy of the above-named parts and 
the orbital changes succeeding the enucle- 
ation. Anatomically, the two occipital 
lobes did not differ from each other. — Cen- 
tralblatt fir Augenheilkunde, July, 1886. 


EXAMINATION OF THE EYES OF EPILEPTICS. 

Schleick communicates the following 
results of the examination of one hundred 
and twenty-seven epileptics in the Stetten 
Hospital in Wiirtemberg. The majority 
of the cases suffered from simple typical 
epilepsy ; in a few there were symptoms of 
In ten cases 
there were anomalies of the eye-muscles: 
viz., four cases of strabismus convergens, 
three of divergent squint, two of very de- 
cided nystagmus. With reference to the 
pupillary reaction, in one case there was 
a decided difference in the width of the 





Feb. 19, 1887] 


MEDICAL TIMES. 347 


] 





pupils, the eyes being normal in other re- 
spects. In a second case there was only 
minimum reaction to light, but prompt 
contraction with convergence and accom- 
modation. In nine cases the pupillary re- 
action to light was very slight, the eyes 
being normal otherwise. The result of 
the ophthalmoscopic examinations: In no 
case was there neuritis optici, choked disk, 
or pronounced atrophy. In a large num- 
ber of cases paleness of the outer half of 
the optic disk was observed. In eight 
cases in which this was observed the func- 
tions of the eyes were preserved. In two 
of them there were evident hemiparetic 
symptoms, in a third disturbance of co- 
ordination, and in a fourth undoubted 
paralytic symptoms. In nine other cases 
the whole papilla was an opaque white, 
but no functional disturbance of the eyes 
existed. The whole number of cases in 
which the above-named ophthalmoscopic 
appearances were observed to greater or 
less extent were fifty-two. In one-fourth 
of them there was distention of the venous 
vessels. —_Kiinische Monatsblatter, 1886. 

[Compare Philadelphia Medical Times, 
No. 500, article by Dr. Oliver. ] 


EVE-PARALYSIS IN A_ CASE OF MULTIPLE 
SCLEROSIS. 


Thomsen (Gesellschaft fiir Psychiatrie 
mu Berlin) reports the following case. Pa- 
tient, et. 49, with symptoms of multiple 
sclerosis, could move his eyes easily to 
right, left, and downward, but scarcely 
above the horizontal plane. This defect 
in the upward movement was rather more 
marked in the left than in the right eye. 
The pupil reacted very slightly; both 
papillae somewhat pale. The post-mortem 
showed multiple sclerosis of the spinal 
cord as far as the upper cervical portion ; 
above this sclerotic patches could not be 
observed, but there existed a marked epen- 
dymitis of the fourth ventricle. The 
Nerve-nuclei in pons and medulla were 
normal ; this was particularly noted of the 
nuclei of the third nerves. On the other 
hand, between the cerebral peduncles just 
at the exit of the third nerves a gumma 
was found, which on the right side pene- 
trated deeply into the peduncle, reaching 
the substantia nigra. The root-bundles of 
the right third nerve were much degener- 
ated so far as they were embedded in the 


tumor. The left third-nerve bundles were 
Intact. 





Sections of the trunks of the third 
nerves showed the left one to be slightly, 
the right one greatly, degenerated. The 
superior recti muscles were normal. This, 
then, was mot a case of associated paraly- 
sis, but a peripheral lesion, especially of 
the right oculo-motor. The fact that the 
great degeneration of the right and the 
slight degeneration of the left should have 
induced the same defective motion in both 
eyes, and had only affected the upward 
movement, is worthy of note.—Central- 
blatt fiir Augenhetlkunde, 1886. 


EYE-SYMPTOMS IN NUCLEAR PARALYSIS. 


Schmidt-Rimpler reports the following. 
The patient, a girl, zt. 20, presented her- 
self with right abducens paralysis. Later 
on came symptoms of bulbar paralysis ; 
finally, total paralysis of the whole body 
and face-muscles. Post-mortem showed 
glioma of the pons, which had made its 
way into the crura cerebelli ad pontem 
and the pyramids. Choked disk was ab- 
sent in this case, only a slight hyperemia 
and clouding of the papilla making its ap- 
pearance two days before death. 

Uhthoff reports the following case. Pa- 
tient, zt. 15, was affected with ophthalmo- 
plegia externa. The movability of both 
eyes was almost completely gone, medium 
ptosis and slight paresis of both facial 
nerves. All other brain-symptoms were 
absent, and the general condition of health 
was normal. The affection had existed for 
three months, and did not seem to vary. 
In connection with this, Uhthoff demon- 
strated a specimen taken from a child, et. 
3, who died of general tuberculosis. Dur- 
ing life, along with brain-symptoms, there 
was complete paralysis of both abducens 
nerves, paresis of both interni, the move- 
ments upward and downward also defec- 
tive. The condition of the pupils nor- 
mal. Post-mortem showed a_ tubercular 
tumor the size of a hazel-nut in the me- 
dulla.—Centralblatt fiir Augenheilkunde, 
September, 1886. 

CONGENITAL ANOMALY AT THE POSTEKIOR 
POLE OF THE EYE. 

Birnbacher reports the following case. 
Patient, a man, zt. 21, with poor vision 
for distance, has V = 38 in each eye when 
aided .by concave 7 D. No scotomata, 
visual fields normal, refracting media clear. 
At the macula lutea of each eye there was 
a well-defined patch of pigment-alteration. 
The refraction of the patches was myopic, 
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but very much less so than the surround- 
ing fundus, seeming to indicate that the 
patches were considerably elevated. The 
author considers the condition congenital 
by reason of the sharp outline of the 
patches and the absence of signs of inflam- 
matory changes in the fundus. [The con- 
genital character of this case may be 
doubted, although its exact pathology may 
not be clear. |—Archives of Ophthalmology. 


FOREIGN BODY IN THE ORBIT. 


Dr. Taylor, of Wilkesbarre, Pennsylva- 
nia, reports the following. The patient, 
a child zt. 20 months, in falling forward 
on the floor, struck his head on a pen- 
holder which he was holding in his hand. 
The mother stated that the pen-holder ran 
up into the left nostril and broke off. 
Three pieces were removed from the nos- 
tril, but later the left eye began to project 
from orbital inflammation, and the tissues 
about it became hard and swollen. Any 
attempt to open the lids seemed to cause 
great pain. Holding the head firmly be- 
tween the knees, the lids were opened 
slightly by an elevator, and a small black 
object presented itself, which on extraction 
proved to be a part of the pen-holder, one 
and one-sixteenth inch in length, one- 
eighth of an inch in diameter at the 
smaller and three-sixteenths of an inch 
in diameter at the larger end. It had re- 
mained in the orbit about three weeks, 
causing intense pain and a high grade of 
inflammation. Subsequent treatment of 
instillations of atropine, lead-water and 
laudanum applications, free incisions into 
swelling, was followed by rapid recovery. 
—Archives of Ophthalmology. 


THE mem: °° ¢ BASEDOW’S DISs- 


Professor Hack, of Freiburg, reports 
the following interesting clinical experi- 
ence. A lady from early youth had been 
affected with marked exophthalmos and 
widely-dilated pupil. This originated in 
connection with marked occlusion of the 
nares. The heart was in normal condi- 
tion until the seventeenth year, when, ap- 
parently without cause, darting pain and 
palpitation in the heart-region developed, 
which were relieved by digitalis. Pulse 
100. The symptoms increased, and the 
thyroid gland enlarged considerably. The 
nasal obstruction increased, and, as this 
seemed to depend on hyperplasia of the 





turbinated tissue of the two lower and 
middle turbinated bones, the right lower 
turbinated tissue was cauterized. On the 
following day the exophthalmos on this 
side had nearly disappeared. Cauteriza- 
tion was then made of the left lower tur- 
binated tissue, and the exophthalmos on 
the left side yielded, but more slowly than 
the right. The pupils, however, were not 
affected. The heart-palpitations after a 
time disappeared. Hack thinks we have 
in this a clue to the etiology of certain 
cases of Basedow’s disease: .viz., an ab- 
normal state of certain peripheral ter- 
minal sympathetic organs located in the 
turbinated tissue.—Centralblatt fir Augen- 
hetlkunde, September, 1886. 


~— 
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TRANSLATIONS. 


BouIssON ON THE DIRECT SUTURE OF 
THE MEDIAN NERVE.—At a recent meet- 
ing of the Biological Society, M. Bouis- 
son showed a patient in whom he sutured 
the median nerve, and made some obser- 
vations upon the interesting question of 
nerve-repair after section. In the wound, 
above the wrist, there had been a section 
of the median nerve, the superficial ten- 
dons of the forearm, and of the ulnar 
artery, which was ligatured at both ends. 
The wound had healed by first intention. 
Before the operation there was complete 
insensibility on a level with the palm of 
the hand. The thenar eminence and the 
thumb retained their sensibility, though 
voluntary movement of the muscles of the 
former was totally abolished. On the 
morning after the operation, sensibility to 
contact had returned. Nevertheless, the 
points of the zsthesiometer were not 
perceived. 

On the following days there were spon- 
taneous pains, beginning at the suture and 
radiating into the fingers innervated by the 
median. On the 21st of November flexion 
was impossible in the thumb, and almost so 
in the other fingers; faradic contractility 
was suppressed. On the 23d the patient 
was able to make a few slight movements 
with the thumb; sensibility unchanged. 
On the 27th the patient was able to bring 
the thumb and index into contact, and 
also to execute a few rotary movements 
with the thumb. The prick of a needle 
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showed that sensibility existed throughout 
the whole hand, but was less pronounced 
in the regions corresponding to the me- 
dian ; sensibility to heat was abolished on 
the middle finger and the index. The 
second and third phalanges of these fin- 
gers were insensible to heat, and appar- 
ently so to pain; the thumb retained its 
sensibility to both heat and pain. On the 
application of the zsthesiometer, what- 
ever the space intervening between the 
points, the patient felt only a prick, and 
that even when one of them was placed 
on the palmar face of one of the phalanges 
of the three fingers innervated by the me- 
dian and the other on another phalanx of 
the same finger; the effect was the same 
on the palmar teguments innervated by 
the median, and also on those of the 
thenar eminence. 

A minute electric examination of the 
patient was made at the Salpétriére on the 
27th of November, by M. Vigouroux, with 
the following result. On the healthy side 
a galvanic current from sixteen elements, 
307425 amperes, one pole on the back of 
the neck and the other in the fold of 
the elbow, produced contractions, and, 
with the negative pole, of the flexors. 
On the diseased side, the conditions being 
the same, but with twenty elements, 30748, 
ampéres, there was contraction only in the 
flexors. With faradic currents, one pole 
on the back of the wrist and the other on 
the muscles of the thenar eminence, the 
patient felt the current, but there was no 
contraction, even with the maximum in- 
tensity. Galvanic currents produced con- 
traction of the abductor and movements 
of the thumb; with the poles brought as 
near together as possible on the thenar 
eminence, there seemed to be a feeble 
contraction of the abductor on inversion. 
One pole placed on the top of the thenar 
eminence and the other on the external 
border of the metacarpal elicited by a 
brisk inversion an almost imperceptible 
movement of abduction with a current 
from fifty Leclanché elements, 337425 am- 
péres. Mechanical excitability remained 
intact. On the whole, the absence of fa- 
radic reaction and the maintenance of 
mechanical excitability indicated degener- 
ation of the muscles of the thenar, with 
the exception of the abductor. Neverthe- 
less, the patient presented one of the signs 
considered as pathognomonic of nervous 
reunion: pain in the region of the me- 
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dian nerve when the suture was pressed 
upon, and also spontaneous pains during 
the first days. 

On the 2d of December the two points 
were perceived in places on the thenar 
eminence, especially on a line following 
the border of the metacarpal. Sensibility 
to the points was totally abolished on the 
index, middle finger, and thumb. Sensi- 
bility to heat and to pain existed on the 
thumb, the thenar eminence, and in the 
palm of the hand; it also existed in a less 
degree on the first phalanx of the index 
and radius, but was not perceived on the 
other phalanges of these two fingers. This 
test was made with a copper ball heated 
with gas. The patient was able to ap- 
proach his thumb a little beyond the sec- 
ond phalanx of the index, showing feeble 
progress. Atrophy of the thenar emi- 
nence was now well marked, and there 
was also a certain livid aspect of the skin 
of the fingers innervated by the median, a 
state comparable to local asphyxia in the 
extremities, and flexion of the second and 
third phalanges impossible. The case was 
curious, as it presented an almost imme- 
diate partial re-establishment of the ner- 
vous functions, while those functions were 
found to be profoundly disturbed and the 
nerve degenerated. The apparent par- 
tially-restored sensibility and mobility, 
and the pain in the fingers innervated by 
the median on pressing the suture, and 
also spontaneously, are signs of the so- 
called primitive reunion of the nerve; 
the test for degeneration and the atrophy 
of the thenar eminence are proofs of de- 
generation. Absence of sensibility to the 
zsthesiometer is a certain sign, according 
to M. Tripier, that the sensibility found 
in the region of the median is a borrowed 
sensibility. 


MouTH-DIsEASE OF ANIMALS.—At the 
Academy of Sciences, M. Magitot de- 
scribed a serious malady, similar to scurvy, 
which had been noticed in certain rep- 
tiles, and which was designated by the 
name of mai de gueule. It was character- 
ized by inflammation of the mucous mem- 
branes of the mouth, by abscesses, ulcera- 
tions, adenitis, etc. The causes of the 
affection are similar to those that bring 
about scurvy, —namely, humidity, over- 
crowding, etc. The buccal mucus con- 
tains numerous bacilli, probably of a path- 
ogenic character. 
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EDITORIAL. 
THE THERMAL DEATH-POINT OF 
PATHOGENIC ORGANISMS. 


HE address of Dr. Sternberg before 

the College of Physicians on Wednes- 
day evening was a notable contribution to 
our knowledge of the life-history of cer- 
tain microbian factors of disease. The 
determination of the thermal death-point 
of disease - germs has a very important 
bearing upon methods of preventive med- 
icine, and possibly of curative therapeu- 
tics. No bacteriologist has had more ex- 
tended experience in this special line of 
investigation than Dr. Sternberg, and the 
results of his researches may be accepted 
as exact and conclusive. 

The experiments upon which the con- 
clusions of the eminent investigator are 
based have been pursued by him for a 
number of years, and have been variously 
modified and improved. The method 
used at present is to expose a pure culture 
of the organism to be tested for a definite 
period of time to exactly ascertained tem- 
peratures, and note the result upon the 
power of development of the organism 
when the latter is subsequently placed 
under favorable conditions for growth. 
By repeating the experiments many times 
and checking each series by a control- 
experiment, the results obtained must ap- 
proach absolute exactness. 

While in Dr. Sternberg’s previous ex- 
periments a pretty nearly uniform thermal 
death-point was determined for a number 
of pathogenic micrococci, it was generally 
believed that spore-forming organisms re- 
quired a higher temperature for their de- 
struction, and that the spores themselves 
required the influence of a temperature 





reaching that of boiling water, or even 
higher, for a prolonged period. Even in 
cases where the thermal death-point for 
the developed organisms was low, as shown 
by Chauveau to be the case with anthrax- 
bacillus, the temperature required for the 
destruction of the spores of this organism, 
according to Sternberg’s experiments sev- 
eral years since, equalled that of boiling 
water (100° C.) maintained for several 
minutes. The spores of various non-path- 
ogenic bacteria, such as bacillus subtilis, 
Koch’s ‘‘ garden-soil bacillus,’’ etc., have 
proved more resistant, requiring higher 
temperatures or longer exposure to the 
destructive action of the heat. The vary- 
ing resistance of the spores of bacillus sub- 
tilis to the temperature of boiling water has 
generally, since Tyndall’s admirable exper- 
iments, been attributed to the desiccation 
of the spores. There is also a general 
belief among bacteriologists that desicca- 
tion of the spores of other organisms in- 
creases their resistance to the germicidal 
action of heat or other disinfectants. 

In view of the important relations of 
the recently discovered bacillus of typhoid 
fever, and the general acceptance of its 
spore-forming nature, it was important to 
determine, especially for purposes of dis- 
infection, whether the spores of this organ- 
ism were more or less resistant to the lethal 
influence of heat than those of some of the 
other bacteria mentioned. Sternberg, in 
a conclusive series of experiments, has 
now shown that the thermal death-point of 
the typhoid bacillus, including spores (as- 
suming that its spore-formation is demon- 
strated), is quite low and entirely within 
the range of practical measures of disin- 
fection. Similar observations upon the 
spirillum of Asiatic cholera have likewise 
shown that a comparatively low degree of 
heat is sufficient to render it absolutely 
innocuous. 

The thermal death-point of the various 
organisms is given in the following table. 
With a few exceptions noted, the determi- 
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nations were made by Dr. Sternberg. The 
time of exposure was ten minutes, except 
in the observations on the cholera-spirilla 
of Koch and Finkler and Prior, for which 
an exposure of four minutes sufficed to 
destroy the life of the organism. The 
experiments on tubercle - bacillus were 
made by Schill and Fischer, under Koch’s 
direction, the exposure being for five min- 
utes. Dr. Sternberg does not consider 
the experiments of Schill and Fischer con- 
clusive, and is now submitting the ques- 


tion to further investigation. 
ORGANISM. THERMAL Deatu-Point. 

Cent. Fahr. 
56° = 132.8° 
52° = 125.69 


Typhoid-bacillus 
Cholera-spirillum (comma-bacillus of Koch)... 
Cholera-spirillum of Finkler and Prior . 52° = 125.6° 
Cholera-bacillus of Emmerich 62° = 143.6° 
Anthrax-bacillus (without spores, Chauveau) 54° = 129.29 
Tubercle-bacillus in fresh sputum (Schill and 

Fischer). 100° = 212° 
Bacillus of glanders (Loffler).......ccccccscssssses 55° = 192° 
Bacillus of mouse septicemia 

} . . 60° = 140° 











Bacillus of Rouget 
Bacillus of Schwein-Rothlauf 

(These three organisms appear to be identi- 

cal, They are said to form spores.) 
Brieger’s bacillus (from feeces) 
Bacillus of green pus 
Friedlander’s bacillus (so-called pneumococ- 
cus) 

_ Bacillus of foul-brood, 
Staphylococcus pyogenes aureuS.....0+. 0 seseceee 
Staphylococcus pyogenes CitreuS......cccsssscere 
Staphylococcus pyogenes albus..........0ecesseees 
Micrococcus of litis 


62° = 143.6° 
56° = 132.8° 








58° = 136.4° 
100° = 212° 





62° = 143.6° 
62° = 143.6° 
58° = 136.4° 





J 
(Probably identical with Staph. aureus.) 
Streptococcus of erysipel 
Micrococcus tetrag 
Micrococcus Pasteurii (Sternberg). 





54° = 129.2° 
60° = 140° 





No more important investigation into 
the nature and life-problems of disease- 
germs has ever been undertaken and suc- 
cessfully carried out in this country, and 
the College of Physicians is to be con- 
gratulated upon its enterprise and good 
fortune in being the medium through 
which these researches were first given 
to the profession. 

This communication seems particularly 
appropriate following Dr. E. O. Shake- 
speare’s report of the results of his personal 
investigations on cholera, both in Europe 
and in India, a summary of which has 
already appeared in these pages. 





THE CHOICE OF ANASTHETICS. 


Or the oth instant a death occurred in 

this city, during chloroform-anzs- 
thesia, which directs attention most forci- 
bly to the oft-repeated lesson of the dan- 
gers from chloroform, even when employed 
with greatest care. The patient was an 
attaché of a menagerie, and a professional 
lion-tamer, and was apparently of robust 
constitution and excellent health. He 
applied for treatment for a false anchylosis 
of his hand, which had followed an injury 
some months before. In order to break 
up the adhesions he was brought before 
the class at the Medico-Chirurgical College 
by Professor Pancoast, and the physician 
who had charge of the anesthetic was di- 
rected to administer only sufficient chloro- 
form to induce primary anesthesia, during 
which the adhesions in the wrist could be 
broken by passive movements. The man 
complained of the manipulations very 
much, and at the last inspired the chloro- 
form hurriedly in order to come rapidly 
under its influence. It was observed that 
his face assumed a pallid look and his 
pulse was imperceptible, and, in spite of 
efforts at resuscitation, he died almost in- 
stantly. 

At the post-mortem examination it was 
found that the heart was fatty, and the 
coroner’s physician attributed the fatal 
result to cardiac failure. He had also 
cirrhosis of the liver and kidneys. 

This distressing occurrence, when taken 
in connection with the numerous deaths 
previously reported from chloroform, sug- 
gests the question, Is there sufficient dis- 
crimination exercised by surgeons in the 
choice of an anesthetic for each opera- 
tion, or are they largely governed by habit 
and convenience? One surgeon always 
employs ether, another always uses chloro- 
form, another adopts the A C E mixture 
of the London hospitals, while others are 
partisans of the bromide of ethyl, bichlo- 
ride of methylene, nitrous oxide, or hy- 
podermic injections of cocaine. It is ad- 
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mitted, however, that there is asliding scale 
in the risk of inducing anzesthesia by these 
agents, at one end of which is the nitrous 
oxide gas, at the other is chloroform-vapor. 

Attention has been repeatedly called 
to the fact of the extraordinary density 
of the vapor of chloroform ; and its effects 
in displacing oxygen in the air-vesicles of 
the lungs (and probably in the red blood- 
corpuscles) may be in some measure de- 
pendent upon this physical fact, as sug- 
gested by Dr. William H. Greene in a 
communication to the American Fournal 
of the Medical Sciences some years ago. 
When injected into the jugular vein, chlo- 
roform kills animals by arresting the heart’s 
action and destroying its muscular irrita- 
bility. In fact, as pointed out by Reich- 
ert, all anzesthetics containing a halogen 
act as cardiac depressants. Therefore, 
when chloroform is administered, some 
precautions are necessary to prevent its 
inhalation in a state of too great con- 
centration and without sufficient dilution 
with atmospheric air. The use of an ap- 
paratus like that of Clover, which allows 
an admixture of only three per cent. of 
chloroform-vapor, would greatly reduce 
the risk from the use of this agent. 

Ether, on the other hand, needs no di- 
lution, and, if pure, the vapor may be in- 
haled almost with impunity, with ordinary 
care, even in the hands of one not partic- 
ularly skilled in the use of anesthetics. It 
is therefore a safer agent to intrust to the 
hands of the inexperienced hospital resi- 
dent than chloroform, ethyl bromide, or 
bichloride of methylene. 

Since accidents during the administra- 
tion of chloroform usually occur in cases 
of trifling operations, which all con- 
cerned seem anxious to finish with dee 
spatch, such as tooth-pulling, surgical ma- 
nipulations, and opening abscesses, it is 
worth while to inquire whether or not the 
fashion of employing a single anesthetic 
for all classes of cases should not be aban- 
doned, and recent investigations upon the 





subject be taken more notice of by the 
profession generally than seems to be the 
case at present. 

More than a year ago, Brown-Séquard 
proved that general analgesia could be 
produced by directing a stream of pure 
carbonic acid gas upon the larynx at the 
end of inspiration. Bert has reported in- 
teresting and suggestive experiments upon 
nitrous oxide given under increased atmos- 
pheric pressure. Esdaile and others have 
demonstrated that hypnotism can be ap- 
plied so as to take the place of an anes- 
thetic even for large surgical operations, 
and it has been used successfully during 
parturition. (This field invites further in- 
vestigation.) Corning has demonstrated 
that by incarcerating hypodermic injec- 
tions of cocaine, even major operations 
may be painlessly performed. Bonwill, 
of this city, has established the fact 
that temporary general anzesthesia can be 
obtained by such a simple and inexpensive 
expedient as rapid breathing. Professor 
Matthews, of Louisville, Kentucky, in a 
recent report to the State Society, advo- 
cates the use of whiskey, and declares that 
in rectal operations the stupor caused by 
this agent affords all that is desired in the 
way of anesthesia. Opium-narcosis might 
also be occasionally resorted to, as well as 
other expedients in use before the intro- 
duction of modern anesthetics. Modern 
improvements in the preparation of appa- 
ratus for the administration of nitrous 
oxide gas should lead to its more general 
use by the medical profession. We would 
urge upon surgeons the necessity of select- 
ing the anesthetic appropriate to the in- 
dividual case as carefully as they would 
prescribe any other therapeutic agent. We 
do not say that chloroform should never 
be given; but that, when used, it should 
be with a full sense of the increased dan- 
ger, and with the deliberate conviction 
that any other anesthetic would be less 
suited to the patient to be operated upon. 
The dictum that ether must not be given 
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NON- ALCOHOLIC. NON-RESINOUS, 
BLAND AND NON-IRRITATING. 


Fluid Hydrastis. 


The most perfect representative of the drug in the fluid form that has ever been presented. Each 
fluid pint represents the alkaloidal strength of one pound Golden Seal Root; the alkaloids are three 
in number, and upon them depends the medicinal value of the druga—_BERBERIN A —.f a 
bright yellow color, the salts of which are known in commerce as Sulphate, Muriate, and Phosphate 

_ Berberina (Hydrastia). 
Hydrastia, crystallizing in white prismatic forms and insoluble in water. 


Xanthopuccina, or the unknown third alkaloid, of a dark yellow color, but which has 
never been carefully isolated, and is unknown in commerce. 


FLUID HYDRASTIS is an accurate and definite solution of these medicinal con- 


stituents, but in its preparation the offensive and irritating Resins are rejected. 


THE USE OF FLUID HYDRASTIS is suggested in ALL AFFECTIONS OF THE 
MUCOUS SURFACES; correcting abnormal conditions characterized by profuse discharge of tenacious 
mucus, subacute inflammation, erosions, and superficial w/cerations. 

IN LEUCORRHGA, with thick, albuminous discharge, like the white of an egg, use locally by — 
injection, 1 to 4 drs. to I pint of water, 3 or 4 times per day. 

IN ULCERATION OF THE CERVIX UTERI AND VAGINA, with tenacious 
discharge, place in contact with the inflamed surfaces cotton saturated with Fl. Hydrastis, 2 to 4 drs. 
to Glycerine 4 oz. 

IN STOMATITIS, pseudo-membranous, ulcerative, or gangrenous, when the inflammation is sub- 
acute or characterized by profuse secretion of ropy mucus, use as a gargle or wash in proportion of 
I to 2 drs. to water 4.0z. When the breath is offensive, Pot. Chlorate or Baptisia djsists its action. 

IN GONORRHEA, as an injection, and in Balanitis, as a wash. 

IN NEPHRITIS, acute and chronic, when mucus.is found in the urine, use internally 1 to 4 drs. 

. in water 4 ounces, Teaspoonful 3 or 4 times per day, as adjunct to other treatment. 

IN CYSTITIS, acute and chronic, when the urine is pale or greenish, and viscid from abundance 
of mucus, use internally 1 to 4 drs. in water 4 ounces. In the severer cases of chronic Cystitis 
with phosphatic urine, rinsing out the bladder with tepid water, and following with Fluid 
Hydrastis 1 to 2 drs. to water 4 ounces; 1 ounce, to be used as an injection into the bladder, is often 
of great benefit. 

DYSPEPSIA, with undue activity of the mucous glands and deficient action of the gastric follicles, 
of which the symptoms are a heavily-loaded tongue, especially at the base, and in the morning dull, 
aching pains in the stomach, with sinking sensations, nausea, and occasional vomiting of vitiated 

mucus, use ¥% to I ounce Fluid Hydrastis to a pint of sherry or native wine. Dessertspoonful 3 

or 4 times a day. 

IN CONSTIPATION, cither simple or of hepatic origin, in doses for an adult of gtt. 10 to gtt. 40, 

3 times a day. In /nfantile constipation, 1 to 2 drops twice daily. 

IN BRONCHORRHGA AND COUGH, with expectoration of yellow, tenacious mucus, 

IN OPHTHALMI TARSI, CONJUNCTIVITIS, and other diseases of the eye, in 
which occur mucous or muco-purulent discharges, locally gtt. 10 to gtt. 15 in distilled or soft water 
4 ounces, 

IN INTERMITTENTS, especially of the type characterized by disease of the gastvo-intestinal ~ 
mucous membrane, with nausea, heavily-coated tongue, broad and flabby and pale, or coated with 
yellow, dirty mucus; bowels constipated, or, when moved, clay-colored or streaked with mucus, 
use I to 4 drs. to water 4 ounces. Teaspoonful every 3 or 4 hours. 

IN CATARRH OF THE INTESTINES, and superficial ulceration of same; in Fistula 
in Ano, and hemorrhage from the Rectum. Internally and locally by injection, 1 to 4 drs. to 

. _ water 4 ounces, 

AS A LOCAL INJECTION, to prevent decomposition, applied to ‘the ‘surface of cancerous 
growths and unhealthy ulcers and sores; as an injection into the bowels in diarrhcea and dysen- 
tery, and to correct the offensive character of many mucous discharges. 


Introduced and alone prepared by 


The WM. 8. MERRELL CHEMICAL CO., Manufacturing Chemists, CINCINNATI. 


[Late Wm. S. Merrell & Co.] 


_ LEHN & FINK, 128 William Street, NEW YORK, Agents. 
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in its results si ‘ 
Académie de Medicine years. sace 
of France. 


The only Coca Prep- ) Used in the Hospitals, Cliniques and Public Institue ( Invariably uniform E 
aration endorsed by the {ious throughout Europe, and by the entire Medical 


Profession, since 1863. : 


N MARIAN 


(ERYTHROXYLON COCA.) 


THE MOST EFFICACIOUS AND AGREEABLE OF TONICS AN. 
STIMULANTS, AND WITHOUT ANY UNPLEASANT 
REACTION. 


FORM ULA.—N\NX Mariani is the concentrated extractive of the fresh lea 
of ERYTHROXYLON Coca and an excellent special quality of Bordeaux Wine, eac 
wine-glassful containing the medicinaleproperties of thirty grains of the fresh selecte i 
leaves. 3 
DOSE.—Usual dose is one wine-glassful about half an hour before or ime 


mediately after each meal; for children, half the quantity. 3 


HYOR twenty-five years “* VIN MARIANI COCA” h 

been iptroduced exclusively to the Medical Profession 
and has invariably given them uniformly good results in their pracy 
tice. As a strengthener of the nervous system, with especial goo 
effect on the respiratory and digestive organs, it is pronounce 
superior to any other adjuvant. Owing to the large demand fo 
Vin Mariani, imitations and substitutions are being forced o 
patients where physicians do not especially specify 


+“¢VIN MARIANI,” < 


and we would respectfully call attention to this fact, as being thi 
cause of failure to secure good effects in many cases where Coe 
is prescribed. 


(2 TREATISE, 53 pages (translated from the French), will be se 
gratuitously and post-paid to any Physician mentioning this Journal. = 
Price for Vin Mariani is reduced; and where druggists do not keep it, we 
will supply it to patients by the case of twelve bottles for twelve dollars. - Remitgy 
tance in all cases must be sent with the order. : 


To physicians, for their own use, a discount will be made. 


MARIANI & CO., 


PARIS: 127 FIFTH AVEN 
41 Boulevard Haussmann. - NEW YORK. 
. 0 : 


Correspondence from Physicians solicited. 
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to persons with renal disease, or chloro- 
form to persons with cardiac degeneration, 
must not be taken too absolutely or too 
literally; in point of fact, the patients 
who are treated at our clinics rarely have 
hearts or kidneys to which exception could 
not be taken by the pathologist. 

With regard to the case above men- 
tioned, there can be no doubt that the 
sudden death was due to the diseased con- 
dition of the viscera, as complete anzs- 
thesia was not induced or attempted. Pro- 
fessor Pancoast ordinarily is an ether-giver, 
but uses chloroform for slight operations, 
merely to benumb the sense of pain with- 
out producing loss of consciousness, in 
the manner in which it is commonly used 
during parturition, 





EXPERIMENTS UPON THE VIRUS 
OF RABIES CANINA. 

BY invitation of the Philadelphia Acad- 
emy of Surgery, Dr. H. C. Ernst, of 
Harvard University, has presented the re- 
sults of his personal investigations upon 
Pasteur’s method, which in the main con- 
- firm the statements made by Pasteur with 
regard to the effects of inoculations, the ex- 
istence of some specific virus in the spinal 
cord of rabbits dying of rabies, and the 
modifying effects of desiccation and heat. 
The interesting discussion upon this, which 
is probably the most important paper read 


before the Academy this winter, appears in 
another column. 


EXTIRPATION OF THE LARYNX. 
A? the University Hospital, last week, 

Professor Agnew removed the larynx 
from a patient of Dr. Solis Cohen, for 
malignant growth involving one arytenoid 
cartilage but not encroaching upon the 


glottis. The patient died on the fourth 
day, with exhaustion. By a singular co- 
incidence, similar cases are reported in 
the correspondence from London and Bal- 
timore in our present issue. 





NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LONDON. 


H OW the magnificent bequest of Sir Eras- 

mus Wilson to the Royal College of 
Surgeons ought to be disposed of is one of 
the questions which is exciting most interest 
in medical circles here at the present time. 
That it has excited so much interest is per- 
haps not altogether to the taste of the Coun- 
cil of the College, who, it is evident, would 
have much preferred to have been left to ex- 
pend it after their own fashion, which was, it 
appears, to devote the whole sum, about two 
hundred thousand pounds sterling, to the en- 
largement and maintenance of the museum. 
This museum is already famous; every med- 
ical visitor to London makes one of his first 
visits to the well-known building, with its 
heavy Grecian portico, in Lincoln’s Inn 
Fields, where so many valuable specimens 
have been gathered around John Hunter's 
collections as a nucleus. The cost of main- 
taining the museum has been considerable, 
and has fallen entirely upon the College of 
Surgeons. The income of the College has 
been chiefly derived from the fees paid for its 
diplomas. The Council deliberates in secret, 
and only such reports can be published by 
the press as the officials see fit to furnish. It 
is, however, impossible to expect that secrets 
which are known to so large a body should 
long remain secret, and it became known at 
the beginning of December that the Council 
had gone so far as to order plans to be pre- 
pared for a great extension of the museum, 
which, according to calculations made by 
persons acquainted with the existing build- 
ings and the disposition of the property of 
the College, would swallow up the whole of 
the Erasmus Wilson bequest. It is under- 
stood that an alternative scheme, drawn up 
by Mr. Jonathan Hutchinson, who is a mem- 
ber of the Council, would have provided all 
the additional space really needed for the 
museum at an outlay of one-tenth of the sum. 
Mr. Doran has written a letter to the British 
Medical Fournal, in which he states very 
positively that no action has been taken by 
the Council beyond the adoption of a report 
from the ‘‘ Committee on the Practicability of 
Adding a New Wing to the Museum,” which 
report asked for enlarged powers; and, as 
Mr. Doran has exceptional opportunities for 
obtaining information of what goes on at the 
Council, his statement is probably correct. 
Whether this committee is the same as that 
appointed to report on the disposal of the be- 
quest has not been stated, but to a commit- 
tee thus described a very remarkable memo- 
rial, presented to the Council on January 13, 
was referred. This memorial was signed by 
representative men in medicine, physiology, 
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and chemistry; by such physicians as Gull, 
Andrew Clark, Hughlings-Jackson, David Fer- 
rier, and Lauder Brunton; by such surgeons 
as William Bowman, Henry Thompson, and 
Erichsen ; by such physiologists as Burdon 
Sanderson, Michael Foster, and Schafer; by 
biologists such as Huxley, Moseley, Ray Lan- 
kester, Romanes Hooker, and Thiselton 
Dyer; by physicists and chemists such as 
Tyndall, Miller, Groves, and Thomas Steven- 
son; and by such workers in sanitary sci- 
ence as John Simon, Corfield, Cory, and Wat- 
son Cheyne. This memorial urged that the 
bequest should be devoted to founding an in- 
stitution, under the direction of the College, 
which should have for its object physiological 
and pathological research. It will be practi- 
cally impossible for the Council to ignore the 
prayer of a memorial signed by such men 
in the way in which it ignores the recom- 
mendations of the Members and Fellows of 
the College, and Dr. Samuel Wilks, who got 
up the memorial, has done a great public ser- 
vice, because he has insured that the whole 
subject shall be thoroughly discussed and 
examined. 

Much may be said both for and against 
the foundation of such an institution as that 
contemplated by the memorialists, but it is 
hardly to our honor that we have not in Eng- 
land a single laboratory where pathological 
research can be carried on, except the labora- 
tory of the Brown Institution, which is, or 
ought to be, a veterinary laboratory. There 
are class-rooms for pathological histology at 
the medical schools, and the registrars of the 
hospitals have rooms where microscopical 
preparations can be made; but this is all. 

Mr. Lawson Tait, whose tenure of office 
as President of the Gynzcological Society has 
just expired, delivered a valedictory address 
breathing defiance. The chief casus bel/iwas 
the attitude of certain well-known gynzcolo- 
gists with reference to the operation for the 
removal of the uterine appendages ; but, in 
the words of the Shakespearian stage-direc- 
tion, there were other “‘alarums and excur- 
sions.” The vials of his wrath were espe- 
cially poured out upon Sir Spencer Wells, 
Dr. John Williams, and the Lancet. Mr. Tait 
particularly objected to the application of the 
term “spaying” to the operation in question, 
and if it is only performed when the ovaries 
are diseased, the objection appears sound ; 
but, so far as I have been able to follow the 
controversy, this matter of observation is in 
fact the point in dispute. From a practical 
point of view, the chief upshot seems to have 
been that it is now very clearly laid down 
that those who practise the operation should 
take the greatest care to explain fully to the 
patient and her friends that sterility, if it does 
not already exist, will be produced by the op- 
eration. According to Mr. Tait, this sterility 
does not involve permanent loss of sexual ap- 
petite. 








The announcement that Sir James Paget, 
the new President of the Pathological Soci- 
ety of London, would deliver an address on 
taking the chair for the first time, drew a large 
audience to the meeting of the Society on 
January 18. Sir James Paget is always sug- 
gestive, and it is a rare treat to listen to one 
of his thoughtful, closely-reasoned addresses, 
where every word is well chosen, every sen- 
tence neatly rounded, and the whole is deliv- 
ered with dignity of manner and the most ex- 
quisite modulation of voice. It was charac- 
teristic of him that though he is, as Sir Joseph 
Lister said afterwards, the Nestor of the pro- 
fession, yet he did not look back. ‘I hopeI 
shall not prove myself unwise,” he said, “if 
I do not take for the subject of my address 
that kind of knowledge in which alone I might 
claim superiority over my hearers,—namely, 
the personal memories of the far-distant 
past."” Pathology, he reminded his hearers, 
—and it is devoutly to be hoped that his 
words may not be forgotten,—is something 
more than morbid anatomy ; there is in it 
work also for the physiologist, the clinical ob- 
server, the experimentalist, the microscopist, 
the statistician, the chemist, the naturalist, 
the historian, and the psychologist. ‘‘Com- 
plete pathology,” he said, ‘‘must be con- 
structed from the work of all these;” they 
are mutually dependent, mutually corrective ; 
none can alone suffice, and none can safely 
be neglected. The address was chiefly occu- 
pied with the results which might be attained 
in pathology from practice,—practice studied 
with the scientific mind, as Edward Jenner 
studied it,—and especially with the necessity 
for more minute and accurate clinical obser- 
vation. In an eloquent peroration he re- 
ferred to that sad defect of old age, indiffer- 
ence or dislike to the changes which come of 
the increase of knowledge. ‘One sees that, 
as men grow old and wish for rest, they are 
prone to ask, Where are we to stop? Ido 
not know, more than this: that we must not 
stop where we are.” 

At the same meeting of this Society Dr. 
Ord showed a number of fragments which 
had been painlessly expelled from the blad- 
der in the case of an old gentleman who had 
been laid up for the previous four months in 
bed, owing to thrombosis in one leg. There 
could be no reasonable doubt that the cal- 
culus had undergone spontaneous disintegra- 
tion. The urine contained sugar, but in vary- 
ing amount, and Dr. Ord attributed the disin- 
tegration in this case to the alterations in the 
specific gravity of the urine, which, in his 
opinion, would lead to changes in the lamine 
of the calculus analogous to those produced 
by drying, a process which, as is well known 
by curators of museums, is often followed by 
fracture of the calculus. 

Mr. Jordan Lloyd has reported in the Lan- 
cet a case in which he extirpated the larynx 
for intra-laryngeal growth. The larynx was 
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freed from all lateral attachments, and the 
trachea rapidly cut across with Paquelin’s 
cautery, and into the cut end a curved glass 
tube was at once introduced for about two 
inches; the administration of chloroform was 
continued through the tube, while the patient’s 
head was allowed to hang over the table, so 
that all the blood gravitated into the nares 
and mouth; the larynx was excised with scis- 
sors so as to diminish the amount of hemor- 
rhage. The trachea was sutured to the skin. 
The patient died of broncho-pneumonia on 
the sixth day. Two cases of excision of the 
larynx for malignant disease have been re- 
cently performed in London, and in both the 
patients made a good recovery. One of the 
patients is a well-known barrister, who has 
since received a judicial appointment, the 
duties of which he is at present discharging. 

Dr. Octavius Sturges has again taken up his 
parable on the subject of chorea, and this 
year estimates that at least one-fourth of the 
cases which come underhis observation are due 
to some fault in the schools, the causes being 
over-schooling, home-lessons, excitement in 
schooling, and caning. The evil he traces to 
the teachers not differentiating their material 
in respect of ability, temperament, bodily 
health, and home circumstances. Whether 
there is more chorea now in London than 
there was before education was compulsory 
it is difficult to prove; but it is quite certain 
that it is far more often attributed by the 
parents to something that has happened at 
school than used to be the case. 

It is announced that considerable supplies 
of strophanthus have now been received in 
this country from East Africa, and its thera- 

‘ peutic use is extending. The preparation 
heretofore used for dispensing has been a 
tincture of the same strength as tincture of 
digitalis: that is to say, one in eight. The 
ordinary dose of this tincture of strophan- 
thus was two to four minims; but Professor 
Fraser, who introduced the drug about a year 
ago, now recommends as more convenient a 
tincture of one in twenty, of which the dose 
will be from five to ten minims. He still 
recommends that the seeds alone should be 
used, and that they should be first exhausted 
with ether to remove the large quantity of 
inert oil, which, if retained in the tincture, 
Causes it to become opalescent with water; 
this process, however, adds very seriously to 
the cost of the preparation, and many phar- 
maceutical chemists consider it an unneces- 
sary refinement, as the opalescence produced 
does not materially detract from the elegance 
of the preparation when dispensed. Professor 
Fraser finds that the amount of the alkaloid 
which is contained in the pericarp and the 
comose appendices of the seeds is not only 
small, but inconstant, so that preparations 
made from them would not be of uniform 
strength, 


Dr. Pedley, of Rangoon, gave a curious 








description of the customs connected with 
parturition among the Burmese. The woman 
is secluded in a small room, where a fire is 
lighted after every aperture has been closed ; 
a scarf is tied tightly around the body above 
the umbilicus, to prevent the uterus mounting 
into the chest, while the midwife presses vio- 
lently on the abdomen; when the head be- 
gins to descend, the woman is placed on her 
back with her knees drawn up, and the mid- 
wife, if the woman is a primipara, incises the 
perineum with her thumb-nail or great toe- 
nail. As soon as the head is born, the child 
is dragged out with all possible speed, and 
the placenta extracted by traction on the cord; 
if this fails, it is extracted piecemeal with the 
hand. The only method of assisting the 
mother is pressure on the abdomen, and for 
this purpose a plank is placed across the ab- 
domen in obstinate cases, and the attendants 
use all their force on each end. After deliv- 
ery, hot bricks or sand-bags are placed on the 
abdomen, the body is smeared with turmeric, 
and the vulva plastered with saffron. On the 
seventh day the patient has a hot pack, and 
the abdomen is constantly shampooed. The 
results of this elaborate system of midwifery 
are stated to be very unsatisfactory. 

The Society of Medical Officers of Health 
have recommended the Commissioner of Po- 
lice for London to order that cabs which have 
been used for conveying cases to infectious 
hospitals should be disinfected free of expense 
to the cabman, who will also be provided 
with a certificate that his cab has been disin- 
fected. The cushions are to be stoved, the 
inside of the cab washed with carbolic acid 
soap, the metal-work being smeared with car- 
bolic oil, and chlorine gas evolved inside the 
cab, which should remain closely shut up for 
one hour. 

A shopkeeper, who was not a chemist and 
druggist, was recently summoned before the 
magistrate at Sheffield for selling paregoric 
elixir which contained no opium. It appears, 
however, that the practice is not illegal. The 
law requires that all medicines of the British 
Pharmacopeeia shall be compounded accord- 
ing to its formularies ; but, as the term “‘ pare- 
goric elixir” is not mentioned as a synonyme 
of compound tincture of camphor in the 2. 
P., “ paregoric elixir” is not a medicine under 
the Act, and may be made of anything. In 
another case the same magistrate decided 
that a preparation which contained any opium 
and any alcohol might be legally sold as tinc- 
ture of opium. This decision, if maintained 
on appeal, would involve every prescriber 
in serious difficulties. Happily, it appears to 
be contrary not only to common sense, but 
also to the express provisions of two Acts of 
Parliament. 

It is reported that a man has recently died 
of hydrophobia at Bolton three months after 
being bitten by a dog. The dog, it is said, 
showed no symptoms of hydrophobia, and 
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was in good health when killed three months 
after the bite. The story has been eagerly 
seized on by the opponents of Pasteur as dis- 
crediting the whole modern theory of the na- 
ture of rabies. So far, however, no authori- 
tative version of the facts has been put for- 
ward, and no proof offered that the man may 
not have been also wounded by some other 
animal. ; 

The Registrar-General reported that during 
the week in which Boxing-Day fell no less 
than thirty-five children under one year of 
age died in London of suffocation: this is 
generally interpreted to mean that they were 
overlaid by their mothers during drunken 
sleep. 

Nearly every considerable town in England 
and Scotland is taking steps to commemorate 
the jubilee year of Queen Victoria, and in a 
large number of instances it is proposed that 
the movement shall take the shape of some 
improvement or enlargement of the existing 
hospital accommodations ; in other instances 
special efforts are to be made to pay off debts. 
Some of the schemes, however, are meeting 
with a good deal of opposition: at Glasgow, 
for instance, where it has been proposed to 
erect a new hospital in the southern part of 
the town, it is urged that the number of beds 
provided is already sufficient, and that it is 
hopeless to attempt to raise either the sum 
immediately required or the annual income 
which would be necessary. The most porten- 
tous scheme has been broached in London: 
in Gloucester Terrace, Queen’s Gate,—that is 
to say, in the very heart of fashionable Lon- 
don,—a hospital is to be, or perhaps has been, 
established for the treatment of diseases of 
the throat, ear, skin, eye, rectum, and vari- 
ous deformities of the human frame. ‘‘ Only 
those need apply,’ the advertisement says, 
for the surgical appointments ‘‘ who have had 
considerable experience in his respective 
branch.” The grammar of the promoters ap- 
pears to be about on a par with their estimate of 
the medical profession. The fact is, the Jubi- 
lee is being quite overdone: the drapers are 
having “Jubilee sales; the coffee-dealers 
will sell you the “Jubilee blend;’’ the pho- 
tographers will provide you with a “ Jubilee 
portrait ;”’ while it is the Americans, I think, 
who are to organize for us a Jubilee exhibi- 
tion ! Dawson WILLIAMS. 





BALTIMORE. 


4 er rare operation of complete removal 

of the larynx for cancer was performed 
by Dr. J. H. Branham, at Bay View Hospital 
in this city, on January 20. The patient was 
a native of Switzerland, 55 years of age, and 
had complained of laryngeal trouble for about 
six months. The infiltration was located prin- 
cipally on the left side and posteriorly, in- 
volving the cesophagus. The latter was not 
discovered until the operation. A laryngo- 
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scopic examination had verified the diagnosis 
previously arrived at from the clinical his- 
tory. The operation was demanded by sev- 
eral dangerous hemorrhages from the larynx, 
-—" threatened to cut short the patient's 
ife. 

The operation was done by making an in- 
cision from the hyoid bone to near the ster- 
num, exposing the larynx and a portion of 
the trachea, and then separating the latter 
and inserting a tracheotomy-tube wrapped 
with cotton and gum-cloth to make a tampon 
of proper size to fill the trachea. The anzs- 
thetic was then administered through the 
tube, through which breathing proceeded 
without interruption. The larynx was then 
dissected up and removed. The infiltration 
of the anterior wall of the cesophagus was 
so complete that the larynx could not be re- 
moved without opening up the former tube. 

No vessels requiring ligation were divided. 
The operation lasted one hour and forty-five 
minutes. 

The patient rallied promptly from the op- 
eration, but died thirty-six hours afterwards, 
of aspirating pneumonia. 

The three colored men arrested on the 
charge of ‘“‘ burking,” as mentioned in a pre- 
vious letter, have been tried during the past 
week. The principal criminal, Ross, was 
convicted of murder in the first degree, and 
the other two, charged with being accesso- 
ries, have been acquitted on account of lack 
of competent evidence to convict. 

The Enoch Pratt Free Library, under the 
energetic’ administration of Dr. Lewis H. 
Steiner, the librarian, is adding a valuable 
collection of medical works to its more popu- 
lar treasures. Among the more recent ac- 
quisitions are a complete set of the New Syd- 
enham Society’s publications and the official 
reports of the London Health Exhibition. 
Some of the more prominent medical jour- 
nals, among them the Philadelphia Medical 
Times, are also kept on file. 

Dr. Julian J. Chisolm, Professor of Eye 
and Ear Diseases in the University of Mary- 
land, has been elected to the Presidency of 
the Section on Ophthalmology in the Ninth 
International Medical Congress. Dr. Chis- 
olm is an energetic and successful ophthal- 
mologist, widely known in his specialty both 
at home and abroad, and he will doubtless 
make his Section signally successful. 

The Faculty of the Woman's Medical Col- 
lege have instituted a training-school for 
nurses in connection with the college. Lec- 
tures will be delivered eight times a week, by 
Drs. Browne, Winslow, Cordell, Ashby, Jay, 
Thomas, Taylor-Norris, and Booker. 

Professor Thomas Opie has been elected to 
the chair of Gynecology in the College of 
Physicians and Surgeons, made vacant by 
the death of Dr. A. F. Erich. Professor Opie 
also retains the deanship and the professor- 
ship of Obstetrics. 
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A movement is on foot, fostered especially 
by the Faculty of the University of .Mary- 
land, to establish a new lying-in asylum in 
this city. The Maryland Maternité, an excel- 
lently-managed institution, has long and sat- 
isfactorily filled a want in this direction. 

At the January meetings of the Societies, 
Dr. Thomas B. Evans was elected President 
of the Baltimore Medical Association, and 
Dr. George H. Rohé President of the Medical 
and Surgical Society. G. H. R. 

BattimorE, February 5, 1887. 


~~ 
_ 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA ACADEMY OF SURGERY. 


A’ the stated meeting of the Philadelphia 
Academy of Surgery held February 7, 
1887, the President, Dr. D. Hayes Agnew, in 
the chair, Dr. Harold C. Ernst, of Boston, 
read a paper entitled 








AN EXPERIMENTAL RESEARCH UPON RABIES, 


His experiments were performed with three 
objects in view: first, to determine whether 
or not there was such a thing as a virus of 
rabies; secondly, if there is such a virus, 
does drying at an even temperature modify 
its strength ? thirdly, does the inoculation of 
such modified virus afford immunity against 
the inoculation of a stronger virus ? 

The different series of experiments relating 
to these various points were then given in de- 
tail. The animals used in most of the experi- 

. ments were rabbits, although guinea-pigs and 
dogs were also employed. 

The following conclusions were reached : 

1. That there exists in the cords and brains 
of animals inoculated in Pasteur’s laboratory 
a specific virus capable of the production of 
similar symptoms through a long series of 
animals. 

2. That these symptoms are produced with 
absolute certainty when the method of inocu- 
lation is by trephining the skull and injection 
under the dura mater; with less certainty 
when the inoculation is by subcutaneous in- 
jection. 

3. That the strength of this virus is lessened 

when the cords containing it are removed 
from the animals and placed in a dry atmos- 
phere at an even temperature. 
_ 4. That the symptoms produced by the 
inoculation of this virus only appear at a cer- 
tain period of incubation, distinctly shorter 
when the inoculation has been done by tre- 
phining than when done by subcutaneous 
injection. 

5. That injections of the virus modified in 
strength by drying, and in the manner pre- 
scribed by Pasteur, exert a very marked pro- 
tective influence against an inoculation with 
virus of full strength. 














6. That a very moderate degree of heat de- 
stroys the power of the virus entirely, whilst 
prolonged freezing does not injure it. 


DISCUSSION. 


Dr. E. O. Shakespeare: I had hoped to be 
permitted to be a silent listener rather than a 
participant in the discussion. I have been 
much interested in the lecture and in the way 
in which the subject has been presented from 
the stand-point of experimental work. It 
confirms very considerably some of the no- 
tions which I had already formed concerning 
this matter, from opportunities I had of look- 
ing into it while in Paris and in London, and 
also from some inoculating work which I have 
had the opportunity to do since my return. I 
brought home some of the virus from Paris, 
but I have not as yet had time to do anything 
but simply keep it alive. The virus which I 
have originated in Pasteur’s laboratory. In 
making the inoculation necessary to keep the 
virus alive, I have had more or less opportu- 
nity of making some rather careless observa- 
tions. 

In the first place, I have been struck with 
the extreme regularity of the period of incu- 
bation, and also the extreme regularity of the 
course of the symptoms and the death after 
the first visible symptoms make their appear- 
ance. I have not seen such variations in the 
period of incubation as those mentioned by 
Dr. Ernst. The rabbits I obtained came di- 
rectly from Professor Horsley, of Brown In- 
stitution, who is secretary of the official com- 
mission appointed by the British government 
to investigate the, Pasteur question. These 
rabbits were inoculated by Professor Horsley 
from rabbits which he had inoculated with 
virus brought by himself from Pasteur’s labo- 
ratory. The source of the virus is undoubt- 
edly the same as that used by Dr. Ernst. The 
period of incubation in the first rabbits was 
about twelve or thirteen days, and the death 
of the animal occurred about three or four 
days later. The period of incubation gradu- 
ally shortened, until for the last few months 
it has been reduced to seven days. The in- 
oculations have been performed much in the 
same way as Dr. Ernst performs them. As 
my object has been simply to continue the 
virus, I have followed the more certain method 
of inoculating under the dura mater. Only 
in two instances have I made subcutaneous 
inoculations. When I heard ten days ago 
that this lecture was to be delivered, I thought 
for the sake of a little observation I would de- 
part from the usual method and inoculate a 
couple of cats. I had understood that Dr. 
Ernst had failed to perceive in any of his ani- 
mals what has been called furious rabies. In 
Professor Horsley’s laboratory I have seen 
furious rabies both in cats andin dogs. Iinoc- 
ulated the cats under the skin of the back, in 
the usual manner, from the same cord which 
I used for inoculation of my last pair of rab- 
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bits. The rabbits died as usual, but the cats 
are not yet dead, and they are affected rather 
differently. One of the cats has the posterior 
paralysis, its appetite is not natural, but it 
does not seem to have any fits of excitability 
or irritation. The other cat shows no symp- 
toms of interference with the strength of the 
legs, but for the last three or four days it has 
had a very marked excitability, and it has 
eaten voraciously, gulping the food down 
like a famished dog, and has very seldom 
during that period been noticed to drink 
anything. When water is placed in the 
cage it jumps towards it as if famished for 
drink, but as soon as its nose touches the 
water it recoils, but there is nothing like a 
convulsion, I feel that I am unable to add 
anything to what has been already so forcibly 
said from the stand-point of experimental 
research. 

There is one point that I have noticed in 
my rabbits, and it has also been observed by 
the English Commission. I have sometimes 
observed, especially towards death, that the 
condition of the opisthotonos has its exacer- 
bations. This condition seems to have been 
entirely overlooked by Pasteur. You can often 
see the head of the animal go up, and some- 
times a tremor or twitching of the legs. 

From what I have seen of the matter, and 
from what I have seen of the work in Pas- 
teur’s laboratory, I am strongly impressed by 
the practical truthfulness and justness of the 
claims of Pasteur not only as to the inocula- 
bility of the disease from animal to animal and 
from animal to man, but that it is a controlla- 
ble disease by preventive inoculations. The 
inoculations of animals, I feel, point very 
strongly to that conclusion. To those who 
admit that there is such a thing as hydropho- 
bia following the bite of a rabid animal, I see 
no serious difficulty in assuming, at least from 
the stand-point of analogy, that what will 
prevent the disease in the animal will proba- 
bly prevent itin man, The inoculations which 
have been made in man since the first one 
was inaugurated by Pasteur have been very 
numerous, and it is quite possible that in that 
large number a considerable portion have 
been in persons who have been bitten by 
dogs which were not really mad, but I think, 
as Ernst has pointed out, the assumption is 
reasonable that a large number out of the 
three thousand inoculations which have been 
made have been in persons who have been 
bitten by animals really mad. Leaving aside 
all of the inoculations of those bitten by dogs, 
and considering exclusively the result of the 
inoculations of the Russians who have been 
bitten by mad wolves, it seems to me that this 
evidence added to the evidence which has 
already been accumulated, including that most 
important part offered by Dr. Ernst to-night, 
shows that the laws which seem to be estab- 
lished concerning the disease in animals ap- 
ply also to man. It seems that the percentage 





of mortality in man after the bite of a rabid 
wolf is, without inoculation, about eighty-two 
per cent., while the percentage after inocula- 
tion has not been more than from five to seven 
percent. So far as I remember, only three of 
the thirty-eight Russians who were inocu- 
lated have died. 

This is certainly a favorable showing on the 
side of Pasteur. To my mind the evidence 
derived from preventive inoculations in man 
fits very rationally with the justified conclu- 
sions which are to be drawn from the experi- 
mentation on animals, 

Dr. S. W. Gross: The experiments of Pas- 
teur, so ably repeated by Dr. Ernst, show 
that there is a virus which when inoculated 
into animals produces a certain set of symp- 
toms, The question arises whether some other 
form of virus may not produce essentially the 
same symptoms. In conversation with Dr. 
Shakespeare soon after his return he told me, 
if my memory serves me right, that after 
leaving Paris he went to the laboratory of 
Koch in Berlin, and that in walking through 
one of the laboratories he observed some 
rabbits in a peculiar position, and turning to 
Koch, said to him, ‘‘I see that you are making 
experiments on the virus of rabies.” Koch 
replied, ‘‘No; these rabbits have been in- 
oculated with the virus of tetanus.” From 
what Dr. Shakespeare said, I inferred that the 
virus of tetanus gave rise to symptoms resem- 
bling those of rabies. I would ask Dr. Shake- 
speare whether or not I have reported him 
correctly. 

Dr. E. O. Shakespeare: I distinctly remem- 
ber the conversation referredto, I was much 
surprised, the first morning that I went to 
Koch’s laboratory, to find a young man work- 
ing with some rabbits in a moribund condition 
in the identical position in which rabbits usu- 
ally die after the inoculation of rabies,—that 
is, with the head as far back as possible and 
the feet straight out. I remarked to Koch, 
“I see that you are going over Pasteur’s 
hydrophobia work.” ‘‘No,”’ he replied; 
‘these are animals which have been inocu- 
lated with the bacillus which has been isolated 
and cultivated from a case of tetanus.” The 
symptoms with which these animals died were 
much the same as those of experimental ra- 
bies. There is this marked difference between 
the effect of the two poisons: while the period 
of inoculation in rabies at its shortest is not un- 
der seven days, and that is after the virus has 
been greatly increased in strength, the period 
of incubation in tetanus is not more than 
forty-eight hours, and the animals die twenty- 
four or thirty-six hours later. The earlier 
symptoms are not exactly like those of hydro- 
phobia. There is a marked periodicity in the 
condition of opisthotonos in the animals ex- 
perimented upon with the tetanus-bacillus. In 
the intervals the animals are apparently free 
from spasms. This is in marked distinction 
to what is seen in rabies. I might refer to the 
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fact that within the past few months I have 
had the opportunity of making two autopsies 
in cases of tetanus dying at the Philadelphia 
Hospital. I was also present at the autopsy 
of a horse dying of tetanus at the Veterinary 
School of the University of Pennsylvania. I 
have made cultures from the cords of these 
cases, and I have growing something which 
looks like the bacillus which I saw at Berlin. 
It does not seem to be exactly identical with 
this, but I have as yet not had time to inocu- 
late it. 

I should add that in these inoculations with 
the virus of rabies I have been assisted by the 
Secretary of the Academy, Dr. J. Henry C. 
Simes. 

(To be continued.) 


OBSTETRICAL SOCIETY OF PHILADEL- 
PHIA. 


THURSDAY, JANUARY 9, 1887. 
(Continued from page 327.) 


R. CHARLES MEIGS WILSON re- 
ported 


THREE SUCCESSFUL TAIT OPERATIONS. 


These cases are the first of a series per- 
formed without the use of carbolic acid solu- 
tions for instruments and without the spray. 
Hydrant-water boiled for six hours was used 
for the instruments and sponges in the first 
and second cases, and a solution of mercuric 
chloride (one to eight thousand) for like 
purposes in the third. The wounds in all 
three were dressed after the manner of Keith. 

_ The incisions were less than two inches in 
length. More than three months has elapsed 
since the operation in each case before it has 
been reported. It has seemed best to publish 
the cases in this manner, because the vast 
majority of all cases recover without accident 
from the operation, and hence mere statistics 
of the healing of the wound amount to little 
but evidence of individual skill. Statistics of 
the real relief afforded by the operation is 
what the profession needs in order to give the 
Operation its just place in modern surgical 
procedures. 

Case I. Myo-Fibroma of the Uterus.—This 
case first came under observation in July, 
1886. She gave her history as follows: Miss 
McM., et. 32, nullipara. For the last sixteen 
months has had a rapidly-growing tumor of 
the abdomen, menses profuse, catamenial in- 
tervals ten to fifteen days; for the past four 
months has been rarely free from bloody va- 
ginal discharge. She was emaciated and 
anemic, 

She was very nervous and alarmed about 
the constant bloody discharge. She had re- 
flex pains, but no ovarian tenderness or pain. 
She was obstinately constipated, owing to the 
pressure of the tumor upon the rectum. She 
was found to have a large fibroid tumor of 





the fundus and anterior wall of the uterus. 
The enlarged uterus was incarcerated in the 
cavity of the pelvis, and was very immobile. 
The sound entered the uterus seven and one- 
fourth inches. Abdominal section was per- 
formed September 2, 1886, with assistance of 
Drs, E. Wilson, C. P. Noble, and E. Longaker. 
The tubes were as thick as the finger; they 
had thin walls, and were distended with blood. 
The ovaries were over size, and the right one 
was cystic. The ligature slipped from the 
uterine end of the left tube, and before it 
could be secured there was free hemorrhage. 
The operation lasted forty minutes, Conva- 
lescence was retarded by abscess of one of 
the suture-tracts. The patient made an ex- 
cellent recovery. 

Present Condition.—Has lost no blood since 
the second day after the operation: appetite 
good, and is able to resume her occupation 
of seamstress ; frequently walks two miles to 
her work; all pain has disappeared; has 
gained twenty-two pounds since the operation. 
December 20, 1886, the sound entered the 
uterus three and one-fourth inches ; the tumor 
was greatly reduced in size. 

Case II, Hystero-Epilepsy.—Mrs. C., xt. 30, 
primipara. Had always enjoyed good health . 
until after the birth of her child six years ago. 
She had been delivered with forceps, and the 
cervix and perineum had been badly torn. 
She was in bed nine weeks after the confine- 
ment. No clear history of her puerperal 
trouble could be obtained. She has had pro- 
found catamenial discharges since. About 
six months after the birth of her child, she 
first commenced to have attacks of loss of 
consciousness followed by epileptiform seiz- 
ures at her menstrual periods. These gradu- 
ally became so violent as to place her life in 
seeming jeopardy during their occurrence, 
and left her utterly prostrated. She had been 
in bed about twenty days out of every month 
for four years. Her epileptic seizures oc- 
curred only at her menstrual periods. Every- 
thing that her medical attendant could think 
of had been done for her, and her family 
were about to place her in an insane asylum. 
The ovaries and tubes were removed October 
3, 1886. The operation was an easy and sim- 
ple one. The patient made a speedy recov- 
ery without any untoward symptoms. 

Present Condition—She is now able to earn 
her living as a yarn-picker, working full time; 
has had no discharge of blood ; little or no 
pain; and not one seizure since the day of 
operation. 

Case III. Tubercular Pyosalpinx.—Miss E. 
R., zt. 19, nullipara. -This patient was also 
operated upon on October 3, 1886. Since 
menstruation began, at fifteen years of age, 
she has had constant dull, aching pain, deep- 
seated in the pelvis. At her menstrual epochs 
‘‘ her agony has been unbearable.” The men- 
ses have always been slight in quantity and 
regular as to time. She presented a badly- 
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nourished appearance. Physical examination 
showed marked evidence of general tubercu- 
losis. In spite of this fact, and in view of 
her intense menstrual pain, oédphorectomy was 
deemed justifiable, and was accordingly done. 
Both tubes were as large as large bologna 
sausages, and both ovaries were cystic. Tubes 
and ovaries were matted in a mass of adhe- 
sions, which rendered the operation very te- 
dious, it lasting one hour and ten minutes. 
Microscopic examination of sections of the 
tubes showed colonies of the bacillus tuber- 
culosis. Both tubes were filled with a green- 
ish pus, which was very offensive. The re- 
covery was complicated by an arthritis, the 
symptoms of which were so obscure as to 
render it difficult to say whether it was septic, 
rheumatoid, or hysterical. She eventually 
made a good recovery. 

Present Condition—Her physician, Dr. 
Walter E. Bibby, of Kensington, Philadel- 
phia, reports, ‘‘She is entirely free from pain, 
able to walk about and to attend to light 
household duties. Under the use of cod-liver 
oil and malt and alcohol, her tubercular trou- 
ble seems to be making little or no progress.” 
As her peritoneum showed evidence of tuber- 
culosis, as an experiment, bichloride solution, 
one to eight thousand, was used to wash out 
the abdominal cavity. 

Cases II. and III. were operated upon before 
Drs. A. W. Biddle, W. E. Bibby, W. C. Good- 
ell, E. Wilson, E. Longaker, and C. P. Noble. 
All were done at the Philadelphia Lying-in 
Hospital. In each case the abdominal cavity 
was thoroughly flooded with boiled water 
before it was closed. The drainage-tube was 
not used. The carbolized Chinese-silk liga- 
tures and silkworm-gut sutures were used. 
No anodyne was given, and no food was given 
for thirty-six hours after operation. 

Dr. H. A. KELLy was particularly inter- 
ested in the tuberculous tubes, and regretted 
that an examination of the uterine discharges 
had not been made, as it would almost cer- 
tainly have established the diagnosis. As to 
the right to operate upon a patient having a 
cavity in the lung, no general rule can be laid 
down ; every such case stands by itself, and 
much must be left to the judgment of the 
operator. 

Dr. BAER would hesitate for some time be- 
fore operating in a case of general tuberculo- 
sis with a pulmonary cavity. He did not 
think tuberculosis could cause pyosalpin- 
gitis. 

Dr. KELLY remarked that at least two cases 
have been observed here, and many more 
abroad, and it has been recently formulated 
by Professor Hegar among the tubal diseases 
which may require operation. 

Dr. PARISH thinks the general condition 
of the patient outside of the pulmonary dis- 
ease would decide the question. Severe pain 
should be relieved unless the patient had a 
very short time to live. 





HYDROSALPINX. 


Dr. H. A. KELLY exhibited the tubes of a 
patient who had suffered from metrorrhagia 
over thirteen years. She had been in five 
large hospitals in Philadelphia without relief, 
and had faithfully tried every plan of treat- 
ment, systemic and per vaginam. The diag- 
nosis of enlarged tubes was made before op- 
eration, and on removal with their respective 
ovaries the tubes were found one as large as 
a bologna sausage and the other a small sau- 
sage, with a limpid fluid. She has lost no 
blood since the metrostaxis following the 
operation about six weeks ago. 

Dr. KELLY also exhibited fresh large cystic 
ovaries and tubes of a large fibro-cystic tu- 
mor, upon which he had operated in the 
morning. The ovaries: were sessile, sur- 
rounded by congeries of great dilated ves- 
sels. The operation was one of extreme dif- 
ficulty. (Note, five days after operation: 
‘“‘ The patient’s condition is perfect.’’) 

The patient whose history was read at the 
preceding meeting, who had ovaries and tubes 
removed for chronic subinvolution and endo- 
metritis, was presented to the meeting. She 
has lost all pain, and feels perfectly well for 
the first time in years, The uterus is normal. 

Dr. PARISH reported a Porro-Miiller oper- 
ation. 

W. H. H. GITHENS, 
Secretary. 


JOINT MEETING OF THE PHILADEL- 
PHIA NEUROLOGICAL SOCIETY AND 
PHILADELPHIA MEDICAL JURISPRU- 
DENCE SOCIETY. 


A JOINT MEETING of these Societies was 

held at the Hall of the College of Phy- 
sicians, January 24, 1887. The meeting was 
also the stated meeting of the Philadelphia 
Neurological Society. The President of the 
Neurological Society, Dr. S. WEIR MITCHELL, 
presided, 

Dr. E. N. BRuSH read a paper on 


THE DUTY OF THE STATE TO THE INSANE.* 


DISCUSSION. 

Dr. S. WEIR MITCHELL: With reference 
to the question of joint examinations, I think 
that the law does not forbid such examina- 
tions. It only makes necessary a separate 
examination by each physician, The joint 
examination, with all the good that arises 
from it, may follow. I favor separate exam- 
inations, Then the physician makes the 
whole examination for himself, while in the 
joint examination there is apt to be too much 
reliance put upon the opinion of the man 
older in the case. 

Dr. M. O’HaRA: It appears to me that the 
present certificate is a very poor one. It de- 





* This communication will appear in the next issue of the 
Times. 
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1-100 gr. | Cathartic Comp. Officinal. . . 
Med. prop.—Cathartic. 
Cathartic Comp. Improved . 
Med. prop.—Cathartic. 
Digitalis Fol. . ..... 
Med. prop.—Sedative, Narcotic, Diuretic. 
Dover's Powder. ..... 
Med. prop.—Anodyne, Soporific. 
Med. prop.—Emmenagogue, Parturient. 
Ferri Redacti ....... 
Med. prop.—Tonic. 
Gelsemini Rad... ..... 
Med. prop.—Nervous and Arterial Sedative. 
Hydrarg. Bi-Chlor. ... . 
Med. prop.—Mercurial, Alterative. 
Hydrarg. Iodid. ... 
Med. prop.—Alterative. 
Hydrastin. ..... 
Med. prop.—Tonic, Astringent. 
Iodoformi...... 
Med. prop.—Alterative. 
Morphine Sulph.. . . 
Med. prop.—Narcotic, Sedative. 
Nucis Vomice .. . 
Med. prop.—Tonic, Stimulant. 
Phosphorus ..... 
Med. prop.—Nerve Stimulant. 
‘Podophyllini . . . . ... . 1-40gr. 
Med. prop.—Cathartic, Cholagogue. } 
Two Parvules of Podophyllin, administered three times a 
day, will re-establish — regulate the peristaltic action and 


relieve habitual constipation, add tone to the liver, and in- 
vigorate the digestive functions. ‘ 
° ° o e 1-100 gr. . 





Acidi Arseniosi. . ..... 
Med. properties—Alterative, Antiperiodic. 

Acidi Salicylici. . . ... 
Med. prop.—Antirheumatic. 

Acidi Tannici .. . 

Med. prop.—Astringent. 

Aconiti Rad... ... 
Med. prop.—Narcotic, Sudorific. 

BE 6 6k ee a EO 
Med. prop.—A most desirable Cathartic. 
The most useful application of these Parvules is in peri- 

odic irregularities—Dysmenorrhcea and Amenorrhcea. ey 


should be given in doses of one or two every evening at and 
about the expected time, 


Dose.—Four to six at once. This number of Parvules, 
taken at any time, will be found to exert an easy, prompt, 
and ample cathartic effect, unattended with nausea, and in 
all respects furnishing the most desirable aperient and ca- 
thartic preparation in use. For habitual constipation, they 
replace, when taken in single Parvules, the various medicated 
waters, avoiding the quantity required by the latter as a dose, 
which fills the stomach and deranges the digestive organs. 


Antimonii et Potass. Tart. . . 1-100 gr. 


Med. prop.—Expectorant, Alterative. 


Arsenici Iodidi. ..... 
Med. prop.—Alterative. 

Belladonnew Fol. . 3 Gy OOD e 1-20 gr. 
Med. prop.—Narcotic, Diaphoretic, Diuretic. 

GUE coe ss Swe Ge 
Med. prop.—Alterative, Purgative. 


1-3 gr. 
1-10 gr. 1-3 gr. 
1-20 gr. 1-20 gr. 
1-20 gr. 1-8 gr. 
1-10 gr. 1-10 gr. 
1-10 gr. 
1-50 gr. 
. 1-100 gr. 
1-20 gr. 
1-20 gr. 
1-10 gr. 
- 1-100 gr. 
1-50 gr. 
1-50 gr. 
1-20 gr. 
1-200 gr. 


Dosg.—One to two ny’ 4 hour. Two Parvules of Calomel 


taken every hour, until 
(which will comprise but half a grain), produce an activity of 
the liver which will be followed by bilious dejections and bene- 
ficial effects that twenty grains of Blue Mass or ten grains of 
Calomel rarely cause, and sickness of the stomach does not 
usually follow. 


Camphore. ...... . . 1-20gr. 


ve or six doses are administe 


Med. prop.—Diaphoretic, Carminative. 
Cantharidis ....... . 1-50gr. 
Med. prop.—Diuretic, Stimulant. 
Capsici. . . . ~~... « 1-2gr. 
Med. prop.—Stimulant and Carminative. 





Potass. Arsenitis . . 
Med. prop.—Alterative. 
Quinine Sulphatis. . . . . . 1-10gr. 
Med. prop.—Tonic, Antiperiodic. 
Strychnin® ....... 


Med. prop.—Nerve Stimulant, Tonic. 


° 1-100 gr. 





WILLIAM R. WARNER & CO., Chemists, 


1228 Market Street, Philadelphia. 


22 Liberty Street, New York. 
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DISEASES OF THE MOUTH, THROAT, AND NOSE, 


Including Rhinoscopy and the Methods of Local Treatment. For Practitioners and 
Students. By Dr. Philip Schech. Translated by R. H. Blaikie, M.D., 
F.R.C.S.E. With Illustrations. 8vo. Extracloth. $3.00. 

This translation was undertaken with the idea of presenting to the profession a short and concise 
work on the subjects with which it deals. The author in his preface says, ‘ There are certainly many 
good works and writings on these subjects already, but most of them seem to be either too voluminous 
or too short. I have therefore very gladly complied with the request of the publishers to write a short 
but exhaustive treatise on the subjects, all the more because, having worked for twelve years at the 
literature as well as the practice of these diseases, I have now come to know exactly what the prac- 


THE PARASITES OF MAN, 


AND THE DISEASES WHICH PROCEED FROM THEM. 


A Text-Book for Students and Practitioners. By Professor Rudolf Leuckart. Translated 
from the German, with the co-operation of the Author, by William E. Hoyle, 
M.A. (Oxon.), M.R.C.S., F.R.S.E. Large 8vo. Illustrated 
with over 400 Figures. Extracloth. $9.00. 


This work contains the Natural History of Parasites in general, together with a Systematic Ac- 
count of Parasites infesting Man,—Protozoa and Cestoda. 


A DICTIONARY OF PRACTICAL SURGERY, 


BY. VARIOUS BRITISH HOSPITAL SURGEONS. 
EDITED BY CHRISTOPHER HEATH, F.R.C.S., 


Holme Professor of Clinical Surgery in the University College, London, and Surgeon to University 
College Hospital. 


One Volume, Upwards of 2000 Pages. 8vo. Cloth, $7.50. Sheep, $8.50. 




















“‘A most excellent book for the library of the surgeon, and especially for the country practitioner; as a 
book of reference it is so concise and at the same time so complete.”—C. B. PORTER, M.D., Boston, Mass. 


PATHOLOGICAL MYCOLOGY, 


AN ENQUIRY INTO THE ETIOLOGY OF INFECTIVE DISEASES. 


BY 
G. SIMS WOODHEAD, M.D., F.R.C.P. Ed., 


AND 
ARTHUR W. HARE, M.B., C.M., 


Late President of the Royal Medical Society, etc. 


Section I., Methods. With 60 Illustrations. 8vo. Extra Cloth, $3.00. 


The object of the work is to place clearly and succinctly before the reader the methods 
employed in the examination and cultivation of Micro-Organisms, especially of those that 
are supposed to have any relation to disease. 

















«*, For sale by all Booksellers, or will be sent by mail, postage prepaid, on receipt of the price, by 


J. B. LIPPINCOTT COMPANY, Publishers, 
715 and 717 Market Street, Philadelphia. 
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bars many from making the examination who 
should have a right todo so. Any one con- 
nected in the most remote degree with an in- 
stitution cannot sign the certificate. Many 
physicians cannot be induced to go on a cer- 
tificate. They are not willing to undertake 
the risks of subsequent prosecutions for false 
imprisonment of the patient. There follows, 
as a necessary consequence, that the practi- 
tioners who are probably most conversant 
with the case—for instance, family physicians 
—refuse, and thus the patient is handed over 
to strangers who are willing to take chances. 
Thus an early care of the insane tending to 
cure is prevented by the State not protecting 
medical men who are acting conscientiously 
in the line of their duty and with their high- 
est judgment. The State should protect a 
physician, or otherwise give over the whole 
matter to a judge and jury. 

Dr. T. S. ScHuLTz: I should like to em- 
phasize the point in this admirable paper 
which refers to the present lack of accommo- 
dations for those who are not paupers and 
yet are not in circumstances to pay the rates 
charged by private hospitals, The law re- 
quires that the State hospitals receive public 
patients to the exclusion of those who can 
support themselves when there is not room 
for all applicants. There are many patients 
whose friends can pay the moderate sum 
which is charged by the State hospitals, but 
not any more. So long as these friends re- 
fuse to be pauperized by throwing their small 
means into the poor-treasury, they cannot 
secure any accommodation. And this their 
self-respect, which is most commendable, 
prevents them from doing. 

It is, to say the least, unfortunate that such 
persons, who are often curable, should be 
crowded out of State institutions, which they 
assist to support by their taxes, by idiots, im- 
beciles, and chronic and criminal insane, all 
beyond the reach of curative treatment. 

Dr. H. C. Woop: I feel to-night like say- 
ing a few words in regard to the protection of 
a class of the community in which I have a 
anne interest, and among which I long 

ope to dwell: that is, the protection of the 
sane. This subject has been forcibly brought 
to my attention during the past week. While 
at an insane asylum, visiting a patient, the 
conversation turned on our lunacy laws, and 
the gentleman in charge stated that not long 
ago he had a patient liberated by the Com- 
mittee on Lunacy who went home, and was at 
once adjudged insane, and incarcerated in 
an asylum in another State. I happened to 
go from there to the house of a patient in 
this city, and found the family considerably 
excited. They told me that a friend who had 
been in an insane asylum for a number of 

ears, whose brother had killed a man and 
ad been acquitted on the ground of insanity, 
had been liberated by the Committee on Lu- 
nacy. Shortly after this I met a physician in 





consultation, and he told me that not long 
ago he had sent a patient to the insane asy- 
lum, and that he had been liberated by the 
Committee on Lunacy. The patient then 
came to his office and told the doctor that he 
had no grievance against him for sending 
him to an asylum, but that he had a divine 
monitor in his breast which told him that the 
doctor was wrong in the judgment of his 
case. I do not mention these facts to find 
fault with the Committee on Lunacy. It is 
far from my desire to leave such an impres- 
sion. These occurrences seem to me to in- 
dicate some vital defect in the law under 
which that Committee acts. As I understand 
it, there is no one on the Committee of Lu- 
nacy who would be recognized as an alienist. 
The law should require some one having 
experience in this disease to be on the Com- 
mittee. 

Again, I have over and over had my atten- 
tion brought to cases of dangerous lunatics 
at large in the community, from whom it 
seemed impossible to have the community 
protected. <A year and a half ago I was 
consulted in regard to a gentleman who had 
attempted first to seduce, and, this failing, to 
rape, his own daughter, and was only pre- 
vented by her outcries being heard outside of 
the house and bringing assistance. I said 
that the man was undoubtedly suffering with 
general paresis, and told the physician in 
charge that it was his duty to do something to 
protect the community. The family refused 
to have the man restrained. The attempt on 
the daughter was followed by an attempt on 
a stranger, which also fortunately failed. Yet 
the man was permitted to be at large for 
months after this occurrence. 

I have been present at a number of trials 
in which the defence was insanity, and I have 
never yet seen a case in which the plea of 
insanity was fairly justified in which it was 
not equally plain that the man, before the 
commission of the offence, clearly portrayed 
that he was a dangerous lunatic. It seems to 
me that the law should provide that some one 
having authority should take hold of these 
cases. 

THomas W. Bar.ow, Esq.: I wish to 
make a few remarks with reference to the 
accountability of physicians who sign certifi- 
cates of insanity. The passage of such a law 
as would lessen such accountability would, in 
my opinion, be repugnant tothe progress and 
spirit of the age, the progressive and hu- 
mane spirit which in this State pervades the 
laws thrown around those deprived of their 
reason. For many years laws have been en- 
acted which more closely protect the liberty 
of the people. In New York State, wives 
have been permitted to testify where their 
husbands have been accused of crime. In 
this State, recently, persons accused of any 
grade of crime have been permitted to testify 
or themselves. This has been the spirit 
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which has pervaded all laws passed within 
recent years. Now, in my opinion, sir, not 
only should the physicians be held account- 
able for what they do, not only should two 
physicians separately examine the patient 
who is supposed to be of unsound mind, but 
if it were possible to throw around such per- 
sons a greater protection, I should favor any 
such enactment. 

In reference to the remarks of the gentle- 
man who has just taken his seat, I would ask 
whether he himself knows or does not know 
if the woman who was recently released from 
an insane asylum, and whose brother was ac- 
quitted on the ground of insanity, is now a 
sane or an insane woman? This is the gist 
of the subject. He gives no instance of her 
present insanity; he has made no examina- 
tion of her mental condition. He does not 
give us the weight of his authority, which is a 
most excellent one. It seems to me that, for 
his reasoning to have any weight, we should 
also have the weight of his opinion. In one 
instance in which the gentleman was an ex- 
pert for the defence in the case of a man on 
trial for murder, the prisoner, four days prior 
to his execution, threw off the mask and ad- 
mitted that he had been playing upon the 
imagination or credulity of his friends and 
physicians. 

Dr. H. C. Woop: I did not give the weight 
of my opinion in reference to the cases to 
which I have referred. They were simply 
things which had called my attention to this 
subject. I do say that, so far as I know, there 
is no way, according to the laws of Pennsy]l- 
vania, to protect the community from a dan- 
gerous lunatic if his friends decline to inter- 
fere. I have seen numerous cases, one of 
which I cited, in which criminal assaults were 
at all times imminent. In regard to the case 
to which the last speaker has referred, we 
have often discussed it, The evening is short 
and the papers are many, and I do not pro- 
pose to be drawn into a discussion of it to- 
night. I followed that man nearly to the gal- 
lows, and I saw no reason to modify my opin- 
ion. In the last days of his life he was in that 
mental condition in which, under skilful 
leading questioning, he could be induced to 
assent to almost any proposition that was 


made to him. 
(To be continued.) 


NEW YORK PATHOLOGICAL SOCIETY. 


A STATED meeting was held January 
26, 1887, the President, T. MITCHELL 
PRUDDEN, M.D., in the chair. 


DOUBLE MITRAL ORIFICE, 


Dr. W. H. PorTER presented a heart with 
a double mitral orifice, the accessory one 
being smaller than the other. He knew of 
no similar case. 





SYMPTOMS OF FRACTURE AT THE BASE OF 
THE SKULL. 


Dr. PORTER said that the case from which 
the specimen just referred to was obtained 
was further interesting from the fact that the 
man had been transferred to Bellevue Hospi- 
tal, where the diagnosis of fracture of the base 
of the skull was made, based on the presence 
of a peculiar serous and hemorrhagic dis- 
charge from both ears and bruises upon the 
face pointing to injury. Death took place a 
few hours after he entered the hospital, and 
post-mortem examination failed to reveal any 
fracture of the skull. 


INTERNAL URETHROTOMY USELESS. 


Dr. PORTER further said that the patient 
was found to have had a urethral stricture 
about four inches in length, involving the 
membranous and bulbo-membranous portion. 
It illustrated very well the reason for not 
dividing these strictures by internal urethrot- 
omy, inasmuch as in that operation it was the 
custom to cut the roof of the urethra, whereas 
the stricture in this case and in other cases 
which he had examined was confined to the 
floor of the urethra. 


MILIARY ANEURISM OF THE BRAIN. 


Dr. PoRTER also demonstrated a miliary 
aneurism of the cortical substance of the 
brain, it being the clearest example of that 
lesion which he had yet obtained. The aneu- 
rismal dilatation was globular; the proximal 
part of the vessel next the aneurism was 
somewhat enlarged and the distal part some- 
what narrowed. All the vessels of the body 
had thickened walls. There were no larger 
aneurisms. 


LEPTOMENINGITIS AND PACHYMENINGITIS. 


Dr. L. E. Hott presented the brain of a 
child, aged 20 months, showing distinctly the 
lesions of leptomeningitis and of pachyme- 
ningitis. It was interesting chiefly in con- 
nection with the history, the patient, although 
weakly and having an irregular temperature 
a considerable time, not presenting the symp- 
toms of meningitis. Tuberculosis had been 
suspected, as a twin and the mother had died 
of that disease, but physical examination had 
failed to reveal any signs of tubercles. Three 
or four days before death the temperature 
steadily and rapidly increased to 105.5°, and 
a few hours before death to 108°, and there 
was evidence of meningitis. The leptome- 
ningitis was evidently recent, the pachyme- 
ningitis of weeks’ or months’ duration. 


SALPINGITIS. 


Dr. Pryor presented, by the courtesy of 
Dr. Sims, the fundus of the uterus to which 
was attached a tumor formed by pyosalpinx. 
The symptoms had been those ordinarily ac- 
companying so-called recurring cellulitis. At 
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the operation the tumor was found attached 
to the uterus in such a manner that it was 
necessary to remove with it the fundus of that 
organ. The woman died nearly three days 
later from stricture of the bowel by an old ad- 
hesive band. The specimen was interesting 
from the’ fact that the tumor contained a num- 
ber of pus-cavities, the larger of which were 
supposed to occupy the place of the canal. 

Dr. PRUDDEN said he had examined the 
specimen carefully for bacteria, and he had 
failed to find any bacteria of suppuration in 
the pus. 


STRICTURE OF THE (ESOPHAGUS FROM MALIG- 
NANT DISEASE. 


Dr. ROOSEVELT presented the cesophagus 
and stomach of a woman who had suffered 
from vomiting and pain in the region of the 
stomach. About six months before death she 
was first seen by him, and soon afterwards 
the pain entirely ceased, but she continued to 
vomit a short time after eating. She was 
able to take a quart of fluid at a time; and 
after retaining it for a while it would return 
without special expulsive effort, and without 
apparent change. He supposed she was suf- 
fering from chronic gastritis, but discovered, 
on trying to introduce a tube to wash out the 
stomach, that there was a stricture near the 
cardiac orifice through which he was able to 
pass at autopsy a probe only of medium size. 
The autopsy also revealed dilatation of the 
cesophagus up to about the level of the thy- 
roid cartilage to nearly the size of a quart 
champagne-bottle. The stomach was nar- 
rowed. The stricture existed near the cardiac 

orifice, and was due to small nodules sur- 
rounding the cesophagus, malignant in nature. 
One point of interest in the case was absence 
of pain the last six months of life. 

Dr. 1. T. VAN GIESON presented a variety 
of tumors found in different organs of a dog. 


MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK. 


STATED MEETING, JANUARY 24, 1887. 


The President, LAURENCE JOHNSON, M.D., 
in the chair. 


THE USE OF ACONITIA IN THE TREATMENT 
OF NERVOUS DISEASES. 


R. WAITZFELDER read the paper, first 
giving the origin of aconitia, a descrip- 
tion of the crystalline and amorphous forms, 
and their physiological action. It appeared 
that the action of the drug on the nervous 
centres was, first, that of irritation, and, after- 
wards, that of paralysis. 

As to its use in the treatment of diseases of 
the nervous system, it was in neuralgias that 
It is of special service. The experience of 
authorities in the diseases of the nervous sys- 








tem was first given; afterwards his own ex- 
perience was related. Dr. Waitzfelder had 
succeeded in curing some and in relieving 
others who had suffered from facial neural- 
gia for a varying length of time. He thought 
that here its use should be persisted in until it 
was proved to be without utility, before an 
operation was determined upon. He had 
found a combination of aconitia and vera- 
tria to act better than aconitia alone for exter- 
nal use. Precaution should be taken in using 
it over the eye, cuts, or bruises, to avoid con- 
stitutional poisoning. It had proved of bene- 
fit in two out of three cases of chronic sciat- 
ica in which he had employed it. In the 
treatment of pachymeningitis, whether spe- 
cific or not, it had occasionally been of bene- 
fit. A marked instance was cited, the neu- 
ralgic pains being of syphilitic origin, and 
specific treatment had failed. There was 
almost always some success in such cases, 
though not effected so quickly, within three 
days. He thought it ought to be of service 
in multiple neuritis from toxic causes, al- 
though he had not had experience in this 
direction. It was of benefit in active con- 
gestion of the brain from excessive action of 
the heart ; combined with bromide of potas- 
sium, the two drugs shortened the period of 
excitement and hastened cure. He thought 
the more important effect was from the aco- 
nitia. It was also of use when combined with 
small doses of bromide of potassium in cer- 
tain cases of insomnia from business-trouble, 
etc. Patients with exophthalmic goitre had 
expressed themselves as feeling better after 
its use, although it had had no appreciable 
effect upon the tumor or eyes. It was of 
use in certain cases of spinal irritation with 
hypereesthesia. 

Dr. DaviD WEBSTER had found aconitia 
beneficial in a few cases of nervous affections 
in which he had seen it employed. 

Dr. LESzyYNSKY pointed out certain precau- 
tions in its use, particularly in conditions 
where there was a tendency to exhaustion or 
depressed general health. He had given up 
its use in sciatica. It was certainly of value 
in pachymeningitis. 

Dr. MESSENGER had also largely given up 
the drug because of its power and the conse- 
quent danger attending its use. 


THE RELATIONS OF THE MEDICAL PROFESSION 
TO THE HEALTH DEPARTMENT. 


The paper was written by Dr. Jonn C. 
PETERS, and in his absence was read by the 
Secretary, Dr. CARPENTER. It was an ar- 
raignment of the Board of Health for dere- 
liction of duty in failing to abate certain nui- 
sances, and charged it with being under the 
influence of politicians. He thought the 
President of the Board should be a physician, 
which the law does not at present permit. 

A report from the Committee on Hygiene 
was read regarding the baling of manure. 





364 


MEDICAL TIMES. 


[ Fed. 19, 1887 





Objections to the method had been offered, 
particularly because the manure was thus 
spoiled for enriching ground from having lost 
its ammonia and become “‘ fire-fanged.”” The 
following motion was passed : 

“‘ Resolved, That the Medical Society of 
the County of New York earnestly requests 
the Board of Health to abate the nuisance of 
removal of the manure as it is done at the 
present time in the city; and until this ques- 
tion is settled it is requested to see that the 
manure is removed, as other offal is removed, 
between twelve and three o'clock at night.” 

The opinion of Justice Sedgwick in the 
case of Brown vs. Purdy, not sustaining the 
opinion of the lower court, was read by the 
Secretary. 





MISCELLANY. 


PHILADELPHIA CLINICAL SOCIETY.—At a 
stated meeting of the Philadelphia Clinical 
Society, held January 28, 1887, the following 
officers were elected : 

President.— Dr. James B, Walker. 

First Vice-President.—Dr. Mary E, Allen. 

Second Vice- President.—Dr. Susan P, Stack- 
house. 

Treasurer.—Dr. L. Brewer Hall. 

Recording Secretary.—Dr. 1. G. Heilman. 

Corresponding Secretary.—Dr. Emma Mus- 
son. 

Reporting Secretary.—Dr. Mary Willits. 

Counsellors.—Drs. Edward R. Stone, Ed- 
ward E. Montgomery, Amy S. Barton, A. 
Victoria Scott, Hannah Y. Croasdale. 


NOTES AND QUERIES. 


CRUDE PETROLEUM AS AN ANTISEPTIC 
DRESSING. 





Having been in active practice for about twenty-five years 
in the woods, where accidents are frequent and the resources 
for dressings limited, 1 wish to give the results of my experi- 
ence in treating gunshot-wounds, resections, compound frac- 
tures, injections in abscesses, extensive sloughing, snake- 
bites, and burns, with petroleum. I use the pure | on oil 
from the wells of West Virginia. In exploring a wound I use 
it on the probe or finger. After cleaning the wound, I then 

ur the wound full and keep it so until it is entirely healed. 

will briefly refer to a few cases. 

Case I.—P.M., gunshot-wound of upper thigh: poured 
wound full, after being tamponed on under side; kept it full 
of oil until it entirely healed, and without a drop of pus. 

Case 1I.—Mrs. S., resection of os calcis: kept wound well 
saturated with oil ; it healed without an unkind symptom. 

Case 1I1.—O_ D., terribly lacerated hand from gun burst- 
ing: kept hand well swathed, using a gallon of the oil, with 
the very best result. 

Case 1V.—G. A., legs crushed in saw-mill, compound frac- 
ture, with resection: dressed as above; very little suppura- 
tion and perfect repair. 

I could cite many similar cases. Ina lacerated or slough- 
ing wound, it being heavier than the serum and pus, it pene- 
trates every part of the wound and floats them out. Ina 
slicing wound I use white wool yarn (which is slightly elastic) 
dipped in the oil, and wind the slice perfectly in place, leave 
it on a week, and find union with no scar. Since using petro- 
leum I have never had a case of erysipelas or septic poison- 
ing from a wound of any description, and as a local applica- 
tion for inflamed surfaces or herpetic eruptions it is the best 
I have found. The only objections are the — unpleasant 
odor and staining of the linen. But it is clean, grateful to 
the patient, and perfectly antiseptic. I would recommend 
for it a fair trial by the profession. 

Wituram P. McK issn, M.D. 

Buck Vatiey, Futton County, PENNSYLVANIA. 





AN EASY WAY OF PERFORMING TRACHEOTOMY, 


One of the great drawbacks to performing tracheotomy in 
cases of diphtheria and croup requiring such relief is the nat- 
ural timidity and want of self-confidence in the general prac- 
titioner, unaccustomed to the employment of surgical meas- 
ures, and who has a natural shrinking from the use of the 
knife. All physicians of —_ experience remember cases in 
their own practice that might have been saved by operative 
interference; in country practice more especially, where the 
family doctor cannot conveniently employ a surgeon, and 
recognizing his own inability to operate, the patient has died 
for want of such assistance. 

Now, | propose a way of operating that any doctor of or- 
dinary judgment can do with ease and safety. I do not know 
whether the idea is original, but I have never seen it in print, 
and have only discussed it with one or two physicians. The 
instrument is a curved trocar and canula of large size. Its 
insertion between the rings of the trachea is readily accom- 
plished, a moment is sufficient, there is no hemorrhage, and 
when the trocar is removed the canula serves as a tracheot- 
omy-tube already in position. The ordinary instrument will 
do, but any instrument-maker can make such improvement 
and alteration as the individual operator may direct. 

Comecys Paut. 

Betvipere, New Jersey. 


[It does not appear that our correspondent has yet had an 
opportunity of carrying out this expedient, which theoreti- 
cally is simple, but in practice would not always be easy. 
Where there is much cedema of the neck, or much adipose, 
great difficulty would probably be experienced in striking the 
trachea with the trocar or in avoiding transfixing it. ere 
the neck is thin and the trachea almost subcutaneous, this 
method might be worth keeping in mind in cases of threat- 
ened suffocation. In any case, preliminary incision of the 
skin would be advisable, on account of the resistance offered 
by it to the point of the trocar, and after the trachea is ex- 

osed most surgeons would prefer dividing the rings with the 

istoury. Intubation would in most cases probably obviate 
the necessity of tracheotomy by any method.—Eb.] 
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OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM FANUARY 
30, 1887, TO FEBRUARY 12, 1887. 


Mayor Biencoweg E. Fryer, Surcron.—Ordered to Fort 
Lowell, Arizona Territory. S.O.29, A. G. O., Febru- 
ary 4, 1887. 


Captain L. Y. Lorine, AsstisTant-SuURGEON.—Leave of ab- 
sence still further extended three months, on surgeon’s 
a of disability. S.O. 29, A. G. O., February 4, 
1887. 


Captain Louts BRUHENSIN, ASSISTANT-SURGEON.—Granted 
leave of absence for four months, with permission to go 
beyond sea, to take effect when his services can be spa 
by his department commander. S. O. 28, A. G. O., Feb- 
ruary 3, 1887. 


Captain Juntus L. Powg.t, ASSISTANT-SURGEON —Granted 
leave of absence for two months, to take effect when 
his services can be spared by his department commander. 
S. O. 24, A. G. O., January 29, 1887. 


Frrst-LiguTEenant C, C. BARRows, AssISTANT-SURGEON.— 
Ordered for temporary duty as post-surgeon at Fort Bar- 
rancas, Florida, to take effect upon the expiration of his 
present leave of absence. S.O.24, Division of the Atlan- 
tic, February 3, 1887. 


First-L1guTENANT JOHN L. PHItiips, ASSISTANT-SURGEON. 
—Leave of absence further extended one month. S.0. 
29, A. G. O., February 4, 1887. 


First-LiguTenant H.S. T. Harris, ASSISTANT-SURGEON. 
—Ordered from Fort Clark, Texas, to Fort Ringgold, 
Texas. S. O. 16, Department of Texas, January 31, 
1887. 


Frirst-L1gzuTENANT LEONARD Woop, ASSISTANT-SURGEON.— 
Ordered to proceed to these Headquarters, and report to 
the department commander for temporary duty. S. 0. 
12, Department of Arizona, January 31, 1887. 


First-LrgzuTENAnt PAut CLENDENIN, ASSISTANT-SURGEON. 
—Ordered for duty as post-surgeon at Camp Pena Colo- 
— S. 0.14, Department of Texas, January 
26, 1887, 





